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LIST OF FORMS 


The following forms (hereinafter referred to by form numbers) will 
be used in connection with this procedure: 


Porm ACP-24, "Debit. Voucher for Uncollectible Check(s). Returned" 

Form ACP-28, "Official Receipt" eile 

Form ACP-284, "Notice to Remitter" 

Form ACP-73, "Waiver of Claim" 

Form sCP-103, “Application pov oenent of Amounts Due Producers Who 
Have Died, Disappeared, or Have been Declared 


Incompetent" 


Form AAA-367, "True Copy of General Accounting Office Certificate of 
Settlement (39A)" 


Standard Forms: 


No. 1044, "Schedule of Collections" 
No. 1045, "Summary of Collections" 
Wo. 1046, Revised, "Schedule of Transfers - Special Deposits" 
No. 1047, "Public Voucher for Refunds" 
‘No. 1048, "Public Voucher for Refunds" 
No. 1055, "Application for Payment of Amounts Due Deceased or Incompetent 
Civilian Employees, Officers, and Enlisted Men in the Military 
Service, and Public Creditors of the United States". 
No. 1064, Rev., "Schedule of Disbursments" 
No. 1098, "Schedule of Cancelled Checks" 
Treasury Form No. 1664-B, Memergamin of Returned Check" 
Treasury Form 1, Revised, "Certificate of Deposit" 
Form AD-42, "Administrative Report", 
APPLICABILITY 
The procedure outlined herein regarding the handling of undelivered 
and lost checks, claims, and adjustment applications supersedes all pre- 


vious instructions and is to be followed in connection with all agricul- 
tural programs administered through State and county offices. 


a 3m 
LETTERS PREPARED FOR SIGNATURE OF ACTING DIRECTOR OF FINANCE 


In order to establish uniformity in letters prepared for the 
signature of the Acting Director of Finance as provided in this pro- 
cedure, the following salutation, complimentary close and.forms of 
address should be used in preparing these letters: 


“Salutation: Dear Sir: | 
Complimentary close: Very truly yours, 
Forms of address: 


Chief, Claims Division, 
General Accounting Office. 


Treasurer of the United States, 
. Accounting Division, 


Chief Disbursing Officer 
Treasury Department. . 


SECTION I - FUNCTIONS OF THE CLAIMS SECTION 
A. Designation of a Claims Section and a Claims Clerk. 


1. There shall be established a Claims Section, in keeping with the 
requirements of each State office, under the supervision of the 
Claims Clerk. y 


2. The Claims Section shall perform the following functions: 


(a) Maintain records in connection with Treasury checks 
‘issued under applications for payment (hereinafter 
referred to as "applications") and remaining un- 
delivered for any reason. 


“(»v) Schedule Treasury checks for cancellation in cases 
where the amount thereof is not due the payee. or which 
otherwise have been erroneously issued and are not 
properly payable. 


(c) Receive checks, drafts, money orders, and other re~ 
‘mittances in connection with refunds of payments for 
the purpose of examining, indorsing, and scheduling 
the same for collection and deposit to the credit 


of the appropriation or fund to which they pertain. 


(d) Administratively examine applications and related 
documents in cases where questions have arisen with 
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; lsyo*Pbapare’ poLeUarsh ase. senetates ‘for payment of 
amounts which:are due: applicants seeking adjustments 
in payments previously certified, or for the return 
of excess remittancese;: 8h: ete 

(f) Handle all: claims involving.payees, who. are deceased or 
incompetent or who have disappeared. 


B. Monthly Report from the Disbursing Office. 


1. At the close ‘of thi: iene athe pseiod Officer will summarize 
on form 1045, the schedules of collections received from the 
State office and hote: thereon. any: uncollectible checks returned 
during that month, “The ‘original. and four copies of form 1045 
will be forwarded to the State Office. The Claims Clerk, 
the State Accountant, ‘and: a: certifying-.officer shall examine 
the form 1045 to verify’ the fact that their records are in agree-_ 
ment with those of the Regional Disbursing Office (hereinafter 
referred to as DO) and. distribute. the: copies thereof as follows: 


(a) A certifying officer shall. sign the original and four 
copies, Se aa thereon | AN title and the date of 
his Beal : Me alee 


(b) The on eten nae one copy “shall be returned to the DO. 


(c) ‘ One copy Shall be forwarded. to.the, Qffice of Budget and 
papseees pee) oe Aert., Washington, Decce 


(a) One. ae shall be fied, ty the. ‘State ‘Accountant. 


(e) One copy. shall ber filed, in, the. Gleins, ‘Section in the 
Re ark baie the schedules covered thereby. 
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SECTION ini - cote LEVER oF oREASURE CHECK’! 


Put 


A. ran £5, DO, Ea 
i. If any. Treasury check. issued pursuant. .to.an application cannot 
‘be delivered. to the payee: - by. the ‘Treasurer | ‘of the County Agri- 
 eultural Consérvatidn Association. (hereinafter referred to as 
| “&ssociation: Treasurer") for .any. reason, the. check will be re- 
; turned by the’ Association Treasurer to. the DO and the State of- 
. Tice will pes ROE AY in accordance with instructions set forth 
in ee aa oR. ia alien, al? einen eee 


B, Notice to gesa mes es DO, 


rae I 


An original and three copies of form 1664-B, will be forwarded 
to the State office when a mht Cnet checle AR returned to the 


me. itd ae avr a 
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Any information or Peerees um. as wertars of Administration, 
forms 1055, etc., | ‘received from the county office by the DO in 


connection. with cases where’the payee is deceased or incompetent 
‘will be transmitted ‘to the State office together with form 1664~B, 


The DO will not attach to forms 1664~B the letters of explanation 
received in connection with checks returned for other reasons. 


“The State and ‘county’ code ‘number and: the application serial num- 
_ ber must be entered at once upon the’ hea as aie and:all copies of 
pecan h ae if sate OEE, JHE i 


“ach” form’1664-3 shall ‘be tavtemed tn: detail bbe ast the copy 


of the voucher continuation sheet returned from the DO and 
the reason. for the return of the check entered on the voucher 
continuation sheet. ees abhi ene 


tog 
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An original and two ‘copies ‘of fern 28, and ‘one: copy of form 


28A should be prepared and distributed by the Claims Clerk 
immediately after the TL Es of paras icant as follows: 


(a). Enter the name of the As sociation ' Treasurer after the 


words "Name of Remitter'. 


_. (b),.. Enter, : the address of the Association Treasurer in the 


Spaces provided . after the words’ ‘Street or Box: Number", 

"Post, Office" , and. "State". ad 
(c) Enter tlie name of the payeé of the returned check after 
. othe. words "Applicant's. Name! . 


a bi er ok tol 


(a) Enter the abbreviation "Tr. Ch." ey the: words "Nature 


of Remittance". 


aye 


(e) “Make” no. entry ‘after ‘the words: ‘payable Hea "Schedule No, 
TOL. Standard Form Noe 1044, gbihchag Ate D0 ‘Voucher No.", and 
"Date". 


(f) Enter the State and dounty. etal Tet Meret) numbers of 
the related application’ in the Sek: ‘provided after the 
words "State and County Code SB! and NSerdal No." 


(z) Enter the date of the returned check after the words 
"Date of Remittance", 


(h) Enter, the check number after the words "Remittance. Number", 


(4) Enter the amount: of the: check: after ‘Ee words . amount gu, 


Aen ay es 
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(3) A certifying officer shall sien form 28A and it shall be 


forwarded to the Association Treasurer as his receipt. 


(xk) The original and two copies af form 28 should be placed 
in the case file pending settlement of the case (See 
section III, subsection A, paragraph 4(f) hereof). 


C, Files for Forms 1664~B, 


be 


Re 


36 


‘The original and two copies of forms 1664-B issued by the DO 
in connection with checks returned for any reason other than 
the death or incompetence of the payee shall be placed ina 
separate file pending settlement of the account. In establish- 


ing a file for these forms 1664-B, the Claims Clerk must keep 
the following in mind. 


(a) The procedure to be followed in the settlement of any 
case will be dependent in part upon the location of 

_ the check, i.e., whether held by the DO or the General 
Accounting Office (hereinafter referred to as GAO). 


(bv) The files should show at all times the cases which require 
particular attention if settlement is to be completed 
prior to the time the checks are required to be trans- 
mitted to the GAO. 


(c) The DO may upon a request from the State office. withhold | 
the delivery of a check to GAO in cases where settlement 
will be completed shortly after the expiration of the 
period the checks are held in the DO. : 


(a) One copy of form 1664-B shall be securely attached to the 
case file. . ; 


The original and two copies of forms 1664-B received in connec- 
tion with cases wherein the payee of the returned check is 
deceased or incompetent shall be placed in a separate file 
alphabetically by payees' names. The date the form 1664-B was 
placed in such file should be entered on the file folder and 
not later than 30 days following such date if no claim has been 
received for the proceeds of the related check, an inquiry as 
to. the status of the case.should be forwarded to the proper 
county office at the end of each succeeding thirty-day period 
until the case is cleared. One copy of form 1664-3 shall be 
firmly attached to the case.file.  - 


If it is determined.that the check is to be canceled, form 
1664-B shall be completed by checking the block "Canceled - 


schedule herewith", The original form 1664-B shall be signed 


by a certifying officer and returned to the DO with the sched- 
ule of cancellation. This copy shall be attached to form 1098. 


SBOTION TIL = ea OF TREASURY .CHECK | 
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(See section III hereof). The remaining copies should be placed 
in the folder containing documents or papers relative to any 
claim for the proceeds of the canceled checks. 


A. hare Check. is Hela se D0, are bez 
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‘Bien it oe nese paneiynicorin Pate a Treasury. check which is 


held by the DO should be canceled for any reason, an original 


.- and nine copies of form 1098 shall be prepared as follows: 


(a) Enter the State and.county code numbers in the ‘space 


-above-the title of. the form. . 


(bv) Enter the schedule number which shall be.the next un- 
assigned number in the series adopted at the beginning 
of the current fiscal year, preceded by.the letters 
"SRC... This number shall be entered upon each sheet 
of the part ieuler schedule. (The schedule number series 
shall continue in numerical sequence until the end of 
the fiscal year.) . 


_ (ce) Enter the sheet number which shall be 1, if there is 


only one sheet, or 1 of 2 sheets, 2 of 2 sheets, etc., 
if the schedule consists of two or more sheets. 


(a) mre rutde yora "Agriculture" (if not printed in) over 
the words "(Department or Establishment)". 


_(e) Enter the letters "A.A.A. W(if not erinted in) followed 


by the name of the State in which the State office is 
located and the words "State office" over the words 
"(Bureau or Office)", 


(f) Enter "G. F. Allen, Chief Disbursing Officer" (if not 
printed in) after the words "Submitted by", 


(g) Enter the name of the city and State in which the DO 
is located after the word "At", 


(nh) Enter the month and year in which the schedule is ex- 
pected to be taken up by the DO after the word "Period", 


(4) Enter the symbol number furnished by the DO for this 
purpose after the words "DO Symbol No.". 


(j) Enter in the first column the date of the check. 


(x) Enter in the second column the check serial number. 


+ Weis 


(1) ‘Bnter in the third column the name of the payee 
(spelled exactly as it appears on the check). 


(m) Enter in the fourth column the "Disbursing Officer's | 
Voucher No." under which the payment represented by 
the returned Treasury check was certified and a brief 
statement of the reason for requesting concelation, 
e, g-, "Payee not entitled" or "Payee deceased", 


-(n) Enter in the fifth column the amount of the check, 


(0) Enter.in the sixth column the symbol and title of 
“the appropriation against which the check was drawn. 
(This symbol and title of the appropriation is not 
required to be entered for each check listed. ) 


-(p) Enter the total amount of the check(s) in the fifth 
column after the word "Total". This total is to be 
entered only on the last sheet when the schedule con 
sists of more than one sheet. 
(q) The date the schedule is to be forwarded to the DO 
and the signature and. title of a certifying officer 
shall be entered in the spaces marked "Date", 
"Transmitted by", and "Title", These entries need 
not be made only on the last sheet when the schedule 
consists of more than one sheet. 


(r) The signature of the certifying officer need be placed 

- . . only on the original of the schedule provided that a 
facsimile signature is stamped, or the name of the 
certifying officer typed, on the copies of the sched—— 
ule. , 

-(s) When a schedule consists of more than one sheet, the 
- gheets comprising each of the nine sets shall be 

firmly stapled together, 7 


(t) Attach the original copy of form 1664-B which has been 
signed by a certifying officer to form 1098, when for- 
warded to the DO, 


2. Checks issued with respect to applications from different 
P counties must be listed on separate schedules but all of the 
checks from one county which are to be canceled may de listed 
on oné schedule, provided that not more than five sheets are 
required for the schedule. Checks drawn against different 
appropriations must not be scheduled for cancelation on the 
same schedule, _ 


4, 


~9- 


Enter on two copies of the schedule (on all sheets of two 


sets if the schedule consists of more than one sheet) the 
_ words: "Forward to the (State) ‘Preaudit: Office, GAO", 


Forms 1098 shall be distributed as follows: 


(a) 


(b) 


(c) 


(a) 


Xe) 


(f) 


The original and six copies, including the two 
copies marked for the GAO and one copy stamped 
"Forward to Control Accounts and Reports Section, 
AAA, Dept. of Agri., Old P, 0..Bldg., Washington, 


D. C.", shall be forwarded to the DO. 


One copy shall be forwarded to Accounting and 
Bookkeeping Division, GAO, Washington, D. 0. 


Two copies should be filed numerically by schedule 
number in a pending file. — 


The DO, after a period of approximately forty-eight 
hours from the time the schedule is received, will 


return one copy to the State office. 


The information shown in the lower part of the copy 


returned from the DO shall be transcribed upon the 
two file copies after verifying the cancelation of 


the checks scheduled, 


The foilowing information shall be inserted on the 
original and two copies of form 28, prepared with 
respect to the canceled checks: 


(1) Chhnes the words "Schedule No. of Standard 


Form 1044, Rev." to read "Schedule No. of 
Standard Form 1098" and enter thereafter 
the schedule number of form 1098. 


(2) Enter after the words "DO Voucher No." 
and "Date" the DO voucher number under 
which the payment represented by the can-— 
celed check was certified and the date it 
was paid respectively. 


(3) Enter after the words "Fund Credited" and 
"Date" the symbol number of the fund credited 
and the date shown in the lower left corner 
of form 1098 respectively. No entry is to be 
made nfter the words, "Certificate of Deposit 
No." 


(4) A coneise statement of the action taken and 
proposed to be taken in the settlement of the 
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4 ease rot ‘be entered: in the anak blank 
ogpace..beneath ‘the words "Action Taken", If the 
canceled check was issued pursuant to an aeri- 
: cultural conservation program involving county 
association expense deductions, the statement 
shall. show the adjustment in the expense deduc- 
. tions. previously charged, entered as follows: 


-yMDeqrease deduction = a | = 


mye Ae etre Nab nfeiven or ree duly authorized 
person shall Seen ie Oe er aes and. two copies 
nnn form. EO i oe 


(2) ‘the coor erred Prot one Do vactomnated by one copy 


woke the completed: pee 28 shall be forwended to ‘the 
State Accountant. 


One .copy of. the schedule showing the ieeeunne trans— 
.eribed thereon in accordance with subparagraph (e) of 
this paragraph 4 shall be forwarded to the Office of 
oy ang papanee ASS of ‘Agri., Washington, D. C. 


pein copy. Hecceiiet be: filed numerically by schedule num- 


_; bers.in the Clearance Section in folders designated by 
the month and year in which the forms 1098 were stamped 
as Tee by the DO. ary 


B, dareeiy seicet of checks Fore in’ sees Records pera! GAO, 


De 


Checks held in ene Recomis Dyicion GaO, which are to be 
canceled for any reason’ shall be canceled by addressing a 
memorandum in quadruplicate, prepared for the signature of 
the Administrative Officer in Charge, to the Chief of Party, 
General Accounting Preaudit Office. The memorandum should | 
be prepared in the following general form: 


UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 


(Date é 
Schedule No. 


hr, John’ Doe, mit at 
| Chief. of Pacts meee 
. . General. ae Preaudit Office, 
athens, Georgia. 


Dear Mr. Doe: : . 


/ 


ee 


Reference is made to the (year and program designation) checks 
described herein which were returned to the DO and subsequently for- 


warded by that office: to the Reconciliation and Clearance Division, 
GAO. ile aa 


It is requested that action be taken by your office to effect 
cancelation of the following checks which were drawn by G. F, Allen, 
Symbol , against appropriation (symbol and title). 


Reason for 
DO. Request for 


Check No. Date Amount | Payee _ Mou. No. Cancelation 


ee me ee ee we oe ome eee ee oem — oe oe a we owe awe ae es aa ewww wwe eee eee 


ewe ee wee oe oe oe ae oe ae oe — oo ye oe om ae oe oe awaeww ewe mee wea 


oe we ee ewe ee ae as —— ee ee ee ee ew ee 


When the checks described above have been canceled it is re- 
quested that this office be so notified, 


. Very truly yours, 


Administrative Officer in Charge 


2, A concise statement of the reason for cancelation shall be shown 
with respect to each check listed, e.g., "payee not entitled", 
or, payee deceased". 


3. The letter shall be given a schedule number in the series al- 
'  lotted to forms 1098. | 


4. ‘The GAO will notify the State office when cancelation is ef- 
fected. 


5, Form 28 shall be completed in the manner outlined in subsection 
A, paragraph 4(f), of this section III. ‘The date of cancelation 
shall also be shown, 


CG. Where Check has been Reported into Outstanding Liabilities. 


oa eros cases where it is determined that the payee is not entitled 
to any payment with respect to the particular application, 


(a) <A form AD-42 shall be prepared by the State office 


Re 


3. 


(a). . 
.... questing that payment be made to the person(s) entitled 


be ot 


ety 


-.“pequesting that the funds be transferred Yack’ to 


“the appropriation charged and setting forth in de- 


tail an explanation as to how the error eccurred 


_.;.which caused the check. to be issued. The form AD-42 
Shall. be accompanied by any evidence the'State office 


pb has to.show that no payment should have been made. — 


In cases where another producer is entitled to all 


..' «0 a part of the payment the appropriation against which 
_. the original check was issued has ceased or will cease 


*~ shortly to be available for expenditure, the form AD-42 
_. shall request that the rightful payee be paid out of 
“Outstanding Liabilities" and be accompanied by a”: 


_ properly executed adjustment application. The form 


AD-42 shall also cover what disposition is to be made 


of the balance, if any, of the original check. 


In cases where it is determined that the payee is entitled to 
a part of the payment covered by the check issued with respect 
to the particular application, 


(a) 


A form AD-42 shall be prepared by the State office 
requesting that a check be drawn to the payee in the 
amount to which he is entitled and that the remaining 
amount of the original check be transferred back to the 


appropriation charged. 


() 


The form AD~42 shall set forth in detail an explanation 
as to how the error occurred which caused the check to 


.. be issued in.an excess amount and be accompanied by any 
evidence the State office may have to show that only a 


(cc). 


partial payment should have been made, © 


If it has been determined that another person is 


entitled to a part of the payment and has filed a 
timely adjustment application and the appropriation 


_ against which the original check was issued has ceased 


or will cease shortly to be available for expenditure, 
the form AD-42 shall request that such person be paid 


-out of "Outstanding Liabilities" and shall be accom- 


panied by the adjustment application. 


In cases where it is determined that the payee is deceased or 
incompetent, 


() 


A form AD-42 shall be prepared by the State office re- 


to receive payment to which the decedent or incompetent 
was entitled, | 

The form AD-42 shall be accompanied by the related claim 
form and any related statements. 


4, 
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The Form AD-42 shall be forwarded to the Director of the Southern 
Division (hereinafter referred to as Director) for transmittal 
to the Claims Division, GAO, through the Office of Budget and 


Finance, Dept. of Agri. 


Form 239A will be received in quadruplicate from the Southern 


Division and copies shall be distributed to: (1) State Accountant, 


(2) County Office, (3) GAO with adjustment application, if any, 
and (4) Claims Section. 


SECTION IV - RECEIPT OF REMITTANCES OTHER THAN TREASURY CHECKS 


A. Receipt of Remittances in Connection with State office Overpayments. 


es 


Reo 


All remittances received in the State office in the form of post 
office money orders, certified checks, bank crafts, bank cashier's 
checks, etc., in connection with applications must be routed to 
the Claims Clerk together with the related c:rrespondence and 
documents. Cash may be accepted in lien of remittances in the 
form of money orders, cashier's checks, etc., and scheduled for 
collection as hereinabove provide as a cash item. Postage stamps 
received as remittances must be converted into cash, The prac- 


‘tice of making a refund in the form of either cash or postage 


stamps should be discouraged. . 
All remittances shall be disposed of within the day received. 


Every remittance shall be examined to determine that it may 
be negotiated by the DO, A renittance other than cash which 
is negotiable must be properly signed and dated, drawn pay- 
able to the order of the "Treasurer of the United States" or 
in a manner to permit endorsement to ‘nat official and must 
show an exact-agreement between the amount an expressed in 
figures and the written amount, if it is net negotiable, it 
must be returned to the drawer of the remittance through the 
county office accompanied by a letter in which the reasons 
that the remittance is not negoticdle are set forth and 
requesting that an acceptable remittance be secured. 


A receipt number for each remittance which may be negotiated 
must be assigzed by the Claims “ieck beginning with the num- 
ber next succesding the one last essigned to a remittance 
and continuiue thereafter in numerical saquence without re- 
gard to the accounts to be credited or fiscal years. 


/ 
An original. and two copies of form 28 i/ and one copy of form 


In cases: where it is necessary to sat up an encumorance, an additional 


copy of form 28 shall be prepared and is to be sent to the State ac- 
countant as notice of liquidation at the time payment is made to the 
proper person. 
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28A shall bé prepared aid distributed after a receipt number 


_(a),,,Bater above the title the program and ‘year designation. 


-.(b), Banter the name. of the person’ whd forwarded’ the remit- 


; -(¢)--Enter. the address of.the.person who forwarded the remit- 
"tance, after the words*"Street or Box: Number!,’ "Post: 


tee ft ‘eae 
Ree oh, Sh ec . 


_(d). Enter the, name of the applicant for whom the refund was 
“nade after the words "Applicant's Meme" 


(e) Enter the nature of the remittance after the words "Nature 
u Of Remit tenCe cts a ame Shh See ae 
(£) ‘Enter the name of the person to whose ordér the remittance 
is drawn after the words "Payable GO {Ie 4 OS 
(zg) Enter the schedule number of the form-1044, Revised, upon 
which the remittance is scheduled for collection after 
the words "Schedule No. of Standard Form No, 1044, Rev." 


(h) .Enter the DO voucher number under which the refunded payment 
"was originally certified after the’ words: "D.0,. Voucher No." 1 
'(41) “Enter the date on which the refunded’ payment was made as . 
"  ghown on the Schedulé of Disbursements after the word "Date". J 
(j) Enter the receipt number after the words "Receipt No.". 
(k) Enter the State and county code and application serial 
_ numbers with respect to which the refurd is made in the 


spaces after the words "State and County Code No." and 
"Serial No.". rear toed 6 Pao vent 


Ng ates the date of the remittance after the words "Date of . 
Remittance", . dated 


= 


(m) Enter the serial number of the remittance after the words 
"Remittance Number". pile Stan yee ity 


(n) Enter the amount of the remittance after the words "Amount SM, 
(o) Enter the symbol number of the appropriation or special de- 


posits account to be credited after’ the words "Fund Credited" 


1/7 In connection with regular special deposits cases this information is 
to be entered at the time form 1046 is prepared. 


Sieh 


(p) A coneise statement of the action taken or proposed to be 
taken in connection with the refund and the reason for 
scheduling the remittance to the particular appropriation 
or the special deposits accounts shall be made in the blank 
‘space beneath the words "Action Taken". This statement is 
not:to be made on form 284. If the remittance represents 
a refund of a payment made pursuant to an agricultural 
“conservation program involving county association expense 
deductions, the statement shall show-the adjustment in 
the expense deductions previously charged, entered as 
follows: "Decréase deduction $ iy 

(q) A certifying officer shall sign all copies of form 28 and 
form 28A, and form 28A shall be forwarded to the renitter 
as his receipt. . 


6, ‘If the appropriation to which the remittance pertains has been 
determined and the remittance is in the exact amount, or not in 
excess of the exact amount due as a refund, the remittance shall 
be indorsed and scheduled for collection and deposit by pre- 
paring an original and eight copies of form 1044, Revised, as 
follows: : | 


(a) Enter the State and county code numbers in the space 
above the title. 


(v) Enter the schedule number which shall be the next unassigned 
number in the series adopted at the beginning of the current 
fiscal year next succeeding the last number assigned to 
schedules of collections, by the letters "SRO"; this 
number to be entered on each sheet of the schedule. 


(c) Enter the sheet number which shall be 1, if there is 
only one sheet; or 1 of 2 sheets, 2 of 2 sheets, etc., 
if the schedule consists of two or more sheets. 


(a) Enter the word "Agriculture" over the words "(Depart- 
ment or Establishment)". ie 


(e) Enter the letters "A.A.A." followed by the name of the 
State in which the State office is located and the words 
(State office over the words "(Bureau or Office)". 


(f) Enter "G, F. Allen, Chief Disbursing Officer" after the 
words "Received by". 


(g) Enter the name of the city and State in which the DO is 
located after the word "at". bd 


iy In connection with regular special deposits cases this information is 


to be entered at the time form 1046 is prepared. 
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(h) Enter the month and year in which the schedule is exvec- 
ted to be taken up St the rg PARES eo pret kes the 
word "Period", eis 

(i) Enter the symbol cess furnighed: by the eared offi- 
cer for this cise after the words "DY Oe. Symbol No." 


(9) Enter the date: the nepiheees was received: in the column 

ipapensalene uate Received. is 

(x) Enter. ihe receipt. cee in the ‘egitim « entitle "Receipt 
paiae 


(1) Enter in the ern entitled "Name of Renitter". the name 
and address of the bank upon which the cashier's check, 
draft, etc., was drawn, e.é., First National Bank, Atlanta, 
Georgia: in the case of a postal money order, enter 
"UL S.P.i.0" followed. by the name end.address of the 
issuing post office;. and, fn" case of a personal: check, 
the name and address of oe drawer followed bz the name 
and address of the bank, The Jute and. the., serial number 
of each remittance shall be entured ‘directly: pveneath 
the name and address. When cash refunds: are: received, 
the name and address of the person meine the refund and 
the words "Cash Iten" shall be ¢ atered. 


(m) A concise statement of the purpose oe wich the refund 
was made shall be entered in the column entitled "Detail 
Description of Purpose for Which POL gers une were Received", 
inet oe the following: 


(1) The name of the applicant, 


(2) The code. are serial mumber of the application 
whereunder the overpaynent was lege abr 


(3) The D.0. Voucher No..whereunder ‘es 4 Sueinaenent 
was made and the name of ‘the Disbursing Officer 
tele the orepemeny a 


(4) The number of tne check HPT EDS the overpayment 
' ' was wade, 


(5) The period during which the voucher whereunder the 
overpayment occurred was paid by the DO. 


(n) Enter the amount of the remittance in the column entathed 
"Amount", When checks and drafts are scheduled on the same 
form 1014, Revised, they should be grouped by types and a 
subtotal for each type entered in the column entitled "Amount". 


ee 


“) 


(0) 


a RE 


‘Enter the symbol and title of the- appropriation to be credi- 


- ted in the column entitled "Fund to be Credited"; this symbol 


and title of the appropriation is not required to be entered 


_ for each item listed. 


‘Enter the total amount of the remittance(s) in the space pro- 


vided in the fifth column after the word "Total". this total 
is to be entered only on the last sheet when the schedule 
consists of more than one sheet. — 


The date the schedule is forwarded to the DO and the signa- 


ture and title of a certifying officer shall be entered in 


(h) 


the lower right corner (the lower left corner is for the 
use of the DO): these entries are to be made only on the 
last sheet when the schedule consists of more than one sheet. 


When a schedule consists of more than one sheet, the sheets 


comprising each of the eight sets shall be firmly stapled 


together, 
1044, Revised, shall be distributed as follows: 


Forward the original and three copies to the DO together 
with the checks, drafts, or money orders covered thereby. 
One of such copies must be stamped "Forward to Control 
Accounts and Reports Section, A.A.A., Dept. of #gri., 


Old P. 0. Bldg., ‘ashington, D. C.". 


Forward one copy to the Division of Bookkeeping and 
Warrants, “reasury Department, “Yashington, D. C, 


Forward one copy to the accounting and Bookkeeping Division, 
GAO, Washington, D. C., accompanied by one copy of form 28. 


Forward one copy to the GAO. 
File two copies numerically in a pending file. 


The DO, after a period of approxinately forty-eight hours 


‘from the time the schedule is received, will return one 


copy, accompanied by "Certificate of Deposit, Form 1 (Re- 
vised), Treasury Department, Division of Bookkeeping and 
Warrants", to the State office. 


‘The information shown in the lower left corner of the copy 


returned from the DO shall be transcribed upon the file 
copies after verifying the collection of scheduled items 
and the Certificate of Deposit number and the date thereof 
shall be inserted in the spaced provided on form 2. 


Forward the copy returned from the DO, accompanied by the 
Certificate of Deposit and one copy of form 26, to the 
State Accountant. 


B, 
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(i) Forward one copy of the schedule showing the information 
transcribed thereon in actordance with subparagraph (f) 
of this paragraph 7, to the Office of Budget and Finance, 
Dept. of Agri., Washington, D. oa gee ae 


(j) One copy shall be filed numerically in the Claims Section 
tho San separate folders by the month and year in:which the 
schedules were stamped as received by the.D0, 


8, Remittances in payment of penalties. incurred.in connection with 

marketing quotas shall be handled in accordance with the pro- 
cedure outlined in Cotton 408, Part III, "State Office Procedure 
for Depositing Collections ‘and Refunding uoney in Excess of the 
Penalty" (hereinafter referred to as Cotton 408). 


9. The distribution of form 1044, Revised, prepared with respect to 

cheeks, drafts, and money orders to be taken up in the regular 
special deposits account will be the same as that-prescribed in 
paragraph 7 except that one copy shall aot be transmitted to the 
GAO and the copy of form 28 which is to be transmitted to the 
State Accountant should be keot by the Claims Clerk pending 
final disposition of the Pollection.s. .hot Bioe , ; 


10. All of the remittances wnich are to de credited to the same ap- 


propriation may be scheduled on tne same form 1044, Revised, 
except that money orders shall be scheduled on a separate form 
1044, Revised, from other remittances. 


11. Any check, draft, or money order received by the DO rather than 
the State office will be placed in the regular special deposits 
account by the DO by scheduling the item on form 1044, Revised, 
One copy of form 1044, Revised, will be forwarded to the State 
office. Two copies of the form 1044, Revised, received from 
the DO should be prepared and one copy forwarded to the Office 
of Budget ani Finance, Department of agriculture, Washington, 

D. C. There shall be entered on the form 1044, Revised, and on 

each copy thereof, above the number, if any, assigned by the 

DO, the next consecutive number ‘to be assigned to schedules of 
collections to the credit of the regular special deposits ac- 

- count. The copy transmitted to the State office from the DO 
should be forwarded to the State Accountant. The copy shall be 
kept in the.Claims Section and filed by the State office serial 
number, The schedule shall thereafter be referred to by refer- 
ence to both the DO and State office numbers. 


12. Prepare forms 28 and 28A in the manner prescribed. 


Receipt of a remittance pertaining both to a rental-benefit over- 
payment made in Jashington, anda State office overpayment (and/or 


em 


a marketing quota penalty). 


1. Upon receipt of the remittance the State office’ shall: 


(a) 


(b) 


si. 


If a part of the remittatide represents marke t- 
ing quota penalties incitved during the 1938- 
1939 marketing year, such part of the remittance 


- shall be deposited in the general fund to the 


credit of ‘account 122450 and an accomplished 
copy of the Standard Form No, 1044 shall be for- 
warded to the Comptroller, AAA. If a part of 

the remittance represents marketing quota penal- 
ties incurred during the 1939-1940 marketing vear, 
this part of the remittance shall be deposited to 
the marketing quota spécial deposit account. 
Credit the remaining amount of the remittance to 
the regular special deposit account and then trans- 
fer to the proper appropriation (or fund) by use 
of Standard Form 1046, Revised, the amount per- 
taining to the overpayment made ‘by the State of- 
fice. Any part of the remittance deposited in 
the marketing quota special deposit account will 
be transferred to the general fund in accordance 
with the marketing quota procedure for waking re- 
funds and transfers. 


Address a letter to the Director of Finance, Depart- 
ment of Agriculture, requesting that aporopriate 
action be taken to effect the transfer of the re- 
maining amount of the remittance from the regular 
special deposit account of the DO, administrative 
symbol number 66.2-195 "Suspense, A.4,A. Conservation 
Payments", to the special deposit account of the 
Washington DO, administrative symbol number 66,2-196 


“Suspense, Collection, 4.A.4.". The letter shall 


be prepared for the signature of the Director and 


shall include the following description of the form 


Y 1044 by which the remittance was credited to the 


Ce)" 


‘special deposit account: 


(1) The schedule number of the form 1044, the — 
certificate of deposit number, and the 
date. i aa oe 


Forward to the Southern Division the original and three 
copies of the letter prepared under (b) above and one 
copy of the letter which accompanied the remittance 

Stomthe Stasesollicess gf i 


The copy of Treasury Form 1669 (showing the administrative 
symbols of the special deposit accounts affected) received 
by the Southern Division will be transmitted to the State 
office as authority to reduce the amount in the State office 
regular special deposit account. ‘yl 


1. il remittances drawn payable to the order of the "Treasurer of 


the United States" must be restrictively indorsed before they 


are scheduled for payment by the claims Section immediately 


following the receipt thereof by means of a rubber stamp read- 
ing as follows: © | sep RT as aR 
Pay to: the order’ of 
‘The Treasurer of the United States 
| Division of Disbursements, Treasury Department 
Southern Division, A.A.A., U. S. Department of Agriculture. 


_ Any checks, drafts, or money orders’ drawn payable to "Southern 


Division", "Asricultural Adjustment Administration", "Depart- 
ment of Agriculture", or in a' similar :mpersonal manner may Cit 
otherwise negotiable) be accepted and indorsed by rubber stamp 
in the manner indicated in paragraph 1 «bove. Checks or drafts, 


drawn payable to some person other than the “reasurer of the 


United States, must first be indorsed "Pay to the order of the 


Treasurer of the United States" over the signature (and title) 

of the payee named therein, or tyr some person by him duly author- 
ized through a Power of Attorney to-indorse for him anc. on his 
behalf. In yiewof the difficulty-and inconvenience incident to 
securing the indors=ment which renders the instrument payable to 


‘the Treasurer of the United, States, particularly in cases wherein 


the check is drawn payable to "Secretary of Agriculture" or to 
other designated officials not located in the State office, the 
remittance should be returned to the remitter with a request that 
it be drawn in a manner which will permit the rubber stamp 
indorsement referred to in paragraph 1 of this subsection C. 


D. Uncollectitle Checks. 


1. 


An uncollectible check; i.se.,“a bad check or a check which is 
not honored at par, will be returned by the DO to the State of- 
fice accompanied by two copies of form 1044, Revised, with the 


" "tatle thereo? altered to read “Schedule of Uncollectible Checks". 


‘ The Claims Clerk and a certifying officer should immediately 


sign one coov to indicate the receipt of the check(s) described 
therein and return the copy to the DO. An additional copy of 
form 1044 shall be prepared and retained in the Claims Section. 
The other copy’received from the DO’shall be forwarded to the 


State Accountant. 


' Prepare an original and three copies of form 24 as follows: 


(2) Enter the words "Budget and Finance" after the word "To". 
Form 24 shall be prepared and 


(») 


ee) 


(4) 


(e) 


(f) 


(g) 


(h) 


(i) 


(1) One copy will be: forwarded to the State Account- 


ant. 


(2) Two copies shall: be kept in the Claims Section 
filed numerically and. YP ils 


(3) One copy must be forwarded to the Office of Bud- 
get and Finance, Department of Agriculture, 
Washington, D. C. 


Upon receipt of a-substitute check another copy of the form 
24 shall be forwarded to the Office of Budget and Finance 
immediately with reference thereon as to the Standard Form 
No. 1044 (or 1098) upon which the substitute check is 


scheduled 


‘to the DO. This reference shall include the 


schedule number, the certificate of deposit number and 


the date. 


Enter after the word "No." appearing in the upper right 
corner the next unassigned number in the series adopted 
at the beginning of the current fiscal year preceded by 


the letters "SRC" and continue thereafter in numerical 


sequence. 

Enter the current date after the word "Date" appearing in 
the upper right corner. 

Enter the name of the State after the word "From" and 


enter the 


Enter the 


word "Southern" after the words "State office". 


description of the check(s) in the manner indi- 


cated. If more than two checks listed on the same schedule 
of collections were returned as uncollectible, the words 
"See other side" should be inserted in the space provided 
for the description of the checks and the complete de- 
scription of the checks entered on the reverse side of 


form 24. 


The reasons for the return of each check will 


be taken from the form 1044, Revised, as altered to be 
a schedule of uncollectible checks. 


Enter: the 


"Schedule No." and date "Forwarded" from the 


form 1044, Revised, upon which the check was scheduled 
for collection. 


Enter the 


symbol number of the appropriation or the 


special deposits account after the word "Symbol", 


Enter the 


total amount of the checks returned as un- 


collectible after the word "Amount", 


Enter the 


total amount of the remittances scheduled 


on form 1044, Revised, upon which the check was sched- 
uled for collection, in the blank space after the words 


a Ee 


"Deleted from schedule, which has been reduced in total 
from", iy 


(3) Enter the amount ‘which reinains ‘efter. the total amount of 
the uncollectible checks is deducted ‘from the total of 
the remittances scheduled on form 1044, Fevised, upon 
which they were originally scheduled, in the blank space 
between the word "to" and the words oy the Division of 
Disbursements, Treasury Department". 


(k) If an effort is being made to collect. the items returned 
as uncollectible, insert beneath the printed: matter of 
form 24 on the copies which are to be forwarded to the 
Office of Budget and Finance a sta” ement: "An acceptable 
remittance is being secured." In the event no effort 
will be made to secure an acceptable remittance, insert 
a statement to the effect that "no remittarice wilt be 
secured to replace . the uncollectible item! oe el the 
reasons therefor. 


(1) 286 Claims Clerk ‘shall’ initial. and a corti fying officer 
must sign each copy of form ee. : 


(m) Form 24 shall be forwarded to the offices as indicated 
in subparagraph (a) of ‘thi 8 paregraph 8 


The copy of form 1044, Revised, as altered bys be a Schedule of 
Uncollectible Checks, which is. kept in the Claims Section, 
shall be attached to the original schedule of collections to 
which it pertains. The total of the schecule of collections 
shall be lined out and the original total of the schédule less 
the total amount of the uncollectible checks shall be entered 
in lieu thereof and the entrv initialed and dated by the Claims 
Clerk. This corrected total must. agree with the smount 
entered on form 24, in accordans e with subparagraph Ci): oara- 
graph 2 of this subsection. C. Enter the words "See atrached 
schedule", opposite the. entry for the uncollecti ible check on 
the schedule of collections. 


The drawer of the check shall be notified of the return of his 
check and of the reasons therefor by forwarding the’ check to him 
through the county office and the drawer of the check should be 
requested to make an acceptable remittance in the amount due if 
the account of the applicant for whom the Femubauee: was received 
has not otherwise been settled. cs 


A remittance replacing one previously returned as being uncollec- 
tible shall be examined and listed on a new ‘schedule for collec- 
tion as prewteed in subsection A, either in paragraph 6 or para- 
graph 8, of this section IV with the exception that, a notation 
shall be made in the body of the new form 1044, Revised, that 
this check represents the recovery of the amount of the uncollec- 
tible check previously scheduled under ‘Receint No. 
Schedule No. Form 24 No. ‘ 


, 
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SECTION “VY — TRANSFER OF FUNDS FROM THE REGULAR SPECIAL DEPOSITS ACCOUNT TO 
AN APPROPAIATION AND REFUND OF REMITTANCES = 


A. Mhere Remittance was not in excess of Correct Amount Due. 


1. ‘hen an examination of the case indicates that a check, draft, 
or money order which was scheduled for collection to the credit 
of the regular special deposits account is the amount, or not 
in excess ofthe amount, due as a refund under an application, 
prepare an original and eight copies of form 1046, Revised, as 
follows: 


(a) Enter the State and county code numbers in the space 
above the title. 


(bv) Enter the schedule number which shall be the next un- 
assigned number in the series adopted at the beginning 
of the current fiscal year preceded by the letters 
"SRC" and continue thereafter in numerical sequence; 
this number is to be entered upon each sheet of the 
schedule. 


(c) Enter the sheet numbers which shall be 1, if there is 
only one sheet; 1 of 2 sheets, 2 of 2 sheets, etc., 
if the schedule consists of two or more sheets. 


(d) Enter the word "Agriculture" over the words "(Depart- 
ment or Bstablishment)." 


(e) Enter the letters "A.A.A." followed by the name of 
the State in which the State office is located followed 
by the words "State Office" over the words "(Bureau or 
Office)", 


(f) Enter "G. F, Allen, Chief Disbursing Officer" after the 
words "Made by". 


(z) Enter the name of the city and State in which the DO is 
located over the word "(Station)". 


(h) Enter the month and year current at the time the sched- 
ule is expected to be taken up by the DO after the word 
"Period". 


(i) Enter the symbol number furnished by the Disbursing Of- 
ficer for this purpose after the words "D. 0. Symbol No.". 


(j) Enter the date the remittance was received in the column 
entitled "Date Received". 


(x) Enter the remittance number in the column entitled 
"Receipt Number". 


, o) @) 


(m) 


(n) 


(0) 


(yp) 


(q) 


. Baa 


Enter the name and address of the bank or post office in 
the case of a check, draft, or money order, orif a per- 
sonal check, the name andaddress of the drawer and of 


the bank upon which drawn in the eolumn entitled "Name 


of Remitter"'. Enter the date and serial number of each 


_ remittance beneath the name and address of the remitter. 


If the refund is made in cash, enter the name’ and address 


of the person making the refund and the words "Cash Item". 


A concise statement of the purpose for which the refund 
was made shall be entered in the column “Detail Descrin- 
tion of Purpose for Which Collections were Received", 
including the following: 


(1) Immediately below the title of tne column enter 
the symbol and title of the regular special de- 
posits account from waich the transfer is being 
made, | 


(2) The name of the applicant, 


(3) The code and serial number of the application 
whereunder the overpayment was certified, 


(4) The "Disoursing Officer's Voucher Ho." , 


(5) The number of the check whereby the overpayment 


was made, 


(6) The period during which the voucher whereunder 
the overpayment occurred was paid by the DO. 


Enter the amount of the refund wnich is being transferred 
from the regular special deposits account to the sppropria- 
tion, in the column entitled "Amount to be Yransferred to 
Regular Account". ete 


Enter the symbol and title of the appropriation to be credi- 
ted in the column’ entitled "Fund to be Credited"; this 
symbol’ and title of the appropriation is not required to be 
entered for each item listed. 


Enter the total amount of the items to be transferred in 
the fi¢th column after the word "Total"; this total is 
to be entered only on the last sheet when the schedule 
consists of more than one sheet. 


A certifying officer shall enter his signature and title 
in the space provided ‘in the lower right corner; these 
entries are to be made only on the last sheet when the 
schedule consists of more than one sheet. 


BB. 


(r) When a schedule consists of more than one sheet, the sheets 
comprising each of the eight sets must. be firmly stapled 
together. Fe 


2. Refunds transferred from the regular special deposits account to 
different appropriations shall not be scheduled on the same form 
1046, Revised. / 


3, Form 1046, Revised, shall be distributed as follows: 


(a) Forward the original and three copies to the DO. One of 
| these copies must be stamped "Forward to Control Accounts 
and Reports Section, AAA, Dept, of Agri., Washington, 

i: Cc," fh H 


(b) Forward one copy to the Division of Bookkeeping and 
Warrants, Treasury Department, Washington, D. Us 


he) Forward one copy to the Accounting and Bookkeeping Div- 
ision, GAO, Washington, D. C,, accompanied by one copy 
of form 28. ik 


(a) - Forward one copy to the GAO. 
(e) File two copies numerically in a pending file. 


nee) The DO, after a period of approximately forty-eight 

. hours from the time the schedule is received, will 

return one copy, together with a certificate of de- 
posit, to the State office. 


(zg) Transcribe the information shown in the lower left 
corner of the copy returned from the DO upon the two 
file copies after verifying the transfer of the sched- 
uled items. 3 | 


(nh) Transmit the copy returned from the DO, accompanied 
by the certificate of deposit and form 28 to the 
State Accountant. 


(4), Forward one copy of the schedule showing the informa- 
. tion transcribed thereon in accordance with subparagraph 
(z) of this paragraph 3 to the Office of Budget and 
Finance, Dept. of Agri., Washington, D. C, 


(j): One copy shall be filed: by schedule numbers in the 
Claims Section. aOk 


B, Where Remittance was in excess of Correct Amount Due; 


Where Remittance was in excess of Oho 


1. When an examination of the case indicates that a remittance 
scheduled for collection and deposit to the credit of the 


mee ee 


regular special deposits account is in excess of the amount 
due as a-refund under an application, form 1046, Revised, 
shall be prepared in accordance with subsection A of this 
section V for the amount of the remittance which has been 
determined to be the amount due as a refund. If no refund 
is due under the application and the entire amount of the 


remittance is to be returned to the depositor, it is not 


necessary to prepare form 1046, Revised, since no amount is 
to be transferred to the appropriation account. 


The amount of the remittance which is in excess of that due 


will be vouchered on form 1047 and form 1048 as follows: 


‘(a) The original will be form: 1047 and the three copies 


required will be form 1048. 2 


(>). Enter the serial number which shall be the next un- 

assigned number in the series adopted at the beginning 
of the current fiscal year preceded by the letters "spot 
and continue thereafter in numerical sequence. 


(c) The "D, 0. Voucher No." will be left blank as it will 
be filled in by the DO. 


(a) Enter the words "Department of Agriculture, AAA 
P ’ 
_. (Name of State) State Office" after the letters 
agape SL a 


(e) Enter the name of the city and State in which the State 


office is located after the word "Location". 


(f) Insert the symbol number and title of the regular 


special deposits account after the words. "Appropriation 
or Funda. : 


(z) Enter the name of the payee (the person to whom the 
excess amount is being returned) after the word "To". 


(h) Insert the words "In care of" followed by the name and 
address of the proper Association Treasurer after the 
word "Address", 


(i) ‘Insert the abbreviation "Sch. of Col. No." followed by 
- the schedule number of the form 1044, Revised, upon 
. which the remittance was coverec into the special de- 
posits account after the woris "Deposit received from 
the above-named depositor on, The dete of the certi- 
ficate of deposit shall follow this entry. 


(3) “Insert a brief reason for the refund after the word "for". 


(k) 


(1) 


(m) 


(n) 


(0) 


wee OT ie 


Rnter the total amount of the remittance deposited af- 
ter the words "Amount of Deposit $ JT 


Insert the amount transferred to the appropriation ac= 
count in accordance with paragraph 2 of this subsection 
B after the words "Applied as explained in ‘Remarks! 
below". 3 


Enter the difference between the amounts entered in 
accordance with subparagraph (k) and (1) of this para- 
graph 2 (the amount to be returned to the depositer) 
after the words "Balance authorized to be refunded 

tf 


a enmemememenanennl 


Following the word "Remarks", insert a concise statement 
of the reason for returning the amount entered in accord- 
ance with subparagraph (m) of this paragraph 2 to the 
depositor, The explanation shall include the statement 
that, as a result of returning the amount to the depositor, 
the amount entered in accotcance with subparagraph (2) 

of this paragraph 2 has been properly credited to the 
appropriation account. 


Enter the date of preparation and the signature and 
title of a certifying officer in the spaces provided. 


3, Prepare an original and five copies of form 1064 as follows: 


(a) 
(b) 


HES 
(a) 
(e) 


(f) 
(g) 


(nh) 


Enter the word "Agriculture" over the words "(Depart— 
ment or Establishment)". 


Enter the words "AAA (Name of State) State office" 
over the words "(Bureau or Office)". 


No entry shall be made over the words "(Date Paid)". 
Enter the words "G, F. Allen" after the word "By", 


Enter the words "Chief Disbursing Officer" over the 
words "(Title or Rank)". be 


Enter the names of the city and State in which the DO 
4s located over the word "(Station)". 


Enter the month and year in which. it is anticipated 
that the voucher will be paid (not the month in which 
prepared) after the word "Period", 


Biter the symbol number furnished by the DO for this 
purpose after the words "Symbol No.". 


Be 


(i) Enter the State code number followed by the letter Ril 
and the next unassigned number in the series adopted at 
the beginning of the current-fiscal year preceded by 
the letters "SRC" and continue thereafter in numerical 
sequence, . E 


(3) Enter the date the schedule is prepared after the word 
"Date". ; 


(xz) No entry should be made in the column entitled "Disburs- 
ing Officer's Voucher No." a 


(1) Enter the serial number of the form 1047 in the column 


entitled "Bureau or Office Voucher No." 
(m) Enter the name of the payee as inserted in form 1047. 


(n) Insert the symbol number of the "Regular Special Deposits" 
in the column entitled "Symbol of Appropriation or Fund", 


(o) Enter the amount to be returned to the remitter in the 
column entitled "Amount". 


(p) <A certifying officer shall sign and enter his title in 
the spaces provided. 


The original and three copies of form 1064, one copy of form 1048, 
form 1047, and the original and three copies of form 1046, Revised, 
(when prepared in accordance with paragraph 1 of this subsection 
B) shall be forwarded to the DO. One copy of form 1064 shall be 
stamped "Forward to Control Accounts and Reports Section, AAA, 
Dept. of Agri., Old P. O. Bldg., Washington, De ane 


One copy of form 1064 shall be transmitted to the State Account- 
ant. 


One copy of form 1046, Revised, if prepared, shall be forwarded 
to the Division of Bookkeeping and Warrants, Treasury Department, 
Washington, D. C. 


One copy of form 1046 Revised, if prepared, shall be forwarded 
to the Accounting and Bookkeeping Division, GAO, Washington, 
D.C. 


One copy of form 1064 and three copies of form 1046, Revisec, 
if prepared, shall be filed in a pending file by schedule num- 


Two copies of form 1048 shall be filed numerically by voucher 
numbers. ae 


10. 


Ty 


Les 


13. 


14, 


| ee 


The DO, after a period of approximately forty-eight hours from 


the time the schedule is received, will return one copy of forms 


1046, Revised, if prepared, and 1064. ‘The notations made thereon 
shall be transcribed upon the file copies after verifying the 
correctness of the schedules. 


Copies of the forms 1046, Revised, if prepared, and 1064 which 
were returned from the DO shall be transmitted together with 
‘one copy of form 1048 and one copy of form 28 to the State Ac- 
countant,. , 


One copy of form 1046, Revised, if prepared,..shall be forwarded 
to the Office of Budget and Finance, Dept. of Agri., Washington, 


Pieri 


One copy of form 1064 shall be placed in the file of forms 


1048. 


One copy of form 1046, Revised, if prepared, shall be filed 
by schedule numbers. 


SECTION VI - NON-RECEIPT, FORGERY, LOSS, THEFT, OR DESTRUCTION OF 


A. 


Le 


Re 


tice of Non-Receipt, Forger 


No pt, gery, Loss, : 


Treasury Checks. 


a Perens TS 


TREASURY CHECKS 


Theft, or Destruction of 


‘Any case involving the non-receipt, loss, theft, or destruction 


of a U. S. Treasury check shall be handled in accordance with 
instructions set forth in Special Letter No. 103.issued by Mr. 
G. F, Allen, Chief Disbursing Officer, Treasury Department, 


under date of April 8, 1941. 


‘When the State office is notified that a Treasury check has 


been lost, stolen, destroyed, or forged, the person giving 
the information should be advised that the case is being 
referred to the DO for appropriate action and that future 
inquiries should be directed to that office. The corres~ 


pondence received in connection therewith should be forwarded 


immediately to the DO. 


B. Administrative Reports in connection with Forged Treasury Checks. 


1, 


In certain instances involving forged checks, the Treasurer 

of the United States will transmit to the State office through 
the DO a form letter (in duplicate) requesting information as 
to whether any reason exists why the payee should not receive 
a check in the amount originally certified, The Treasurer will 


state whether payment has been made by the Treasury Department 


Re 


- 20 = 


=a 


paragraphs.. _ 


Upon the receipt of the form letter referred to in paragraph 1 


above, the claims clerk, shall determine "whether any overpay~ 


ment exists in the account of the above-named payee (or the 


claimant if, other than the payee) or whether there is any 


a 


other reason why settlement should not be made" by, 


(a) Checking the register of indebtedness to determine 

_. whether the payee has been added to the list subse- 
quent to the approval of his voucher by reason of 
his indebtedness to the AAA (indebtedness to other 
agencies of the Government shall be disregarded), 


(b) Examining correspondence and case files since no~ 
tice of .an overpayment may. have been received, and 


(c) Examining the file copy of the computation schedule 
and related papers to verify the correctness of the 
previous certification of the payment. 


If no reason exists why settlement should not be made to the 
payee in the amount originally certified, i.e., the payee is 
not indebted to the AAA and no overpayment has been made, an 


‘undated letter for the signature of the Acting Director of 


Finance shall be prepared with the original on letterhead 


stationery. of the Office of Budget and Finance, Dept. of 
Agri.; and: fivé copies on regular copy paper and addressed 


to the Treasurer of the United States, Accounting Division, 
Washington, Demvd ; a 


(a) A certifying officer shall initial one copy other than 
.. the first copy, and his full name, title, and address 
_ shall be typed on all copies with the exception of 

the first copy., The original and first four copies 
(including the one which has not been initialed and 
from which the name and address of the certifying of- 
ficer. have been omitted) of the letter together with 
a copy of the request from the Treasury Department 
shall be forwarded to the Director. 


If the allegedly forged check represents an overpayment certi- 


fied to the payee and the check was not paid by the Treasury 


‘Department, the procedure outlined in paragraph 3 of this 
- section Bis applicable with the exception that the letter 


to. the Treasury Department shall also include a statement 
that an overpayment exists in the account of the payee and 


- request that the check be transmitted to the GAO in order 


| 


y The account of John Doe, 


« 31 - 


that proper settlement may be made and advise that an admin- 
istrative report, relative to the account of this payee, has 
been prepared and is being transmitted to the GAO. 


(a) An original and four copies of form AD-42 shall then 
_ be. prepared in the following general form: 


AD-42 


UNITED STATES DEPARTMENT. OF “AGRICULTURE 
“OFFICE OF BUDGET AND FINANCE. 
WASHINGTON, D.C, 


General Accounting Office, 
Claims Division. | 


.. Street, 
application number 


ee 
in this department. 


has received administrative examination 


Amount claimed ar | $200.00 


Differences explained below ea ik oO. OO 
Approved for... Oe 180.00 


Appropriation (Enter full symbol and title of approvria- 
tion against which check was drawn 


According to the records. of the rte -, » State 
office, Soucnern Division, AAA, the payment to the above- 


a 


named claimant was originally certified for an amount 
$20.00 in excess of that due by reason of an error in com— 
puting Practice No. 2 at the rate of $2.00 per acre rather 
than at the rate of $1.50 per acre. Payment is approved 
for $180.00 in accordance with the attached documents. The 


‘Treasurer of the. United States is being requested to forward 


“check No. ___, dated , for $ ‘ 
drawn by G, .#. Allen, Symbol No... , to the order 
of John Doe, D. 0. Voucher Now 3 ., to the Claims 


Division, GAO. 


Ry ye 


ton Respectfully, 


Acting Director of Finance 


De 


sa BQ) ine. 


(b) The full name and address of a certifying officer shall 

be entered upon all copies of form AD-42 and he shall 
initial two copies of form AD-4¢ beneath the words 
"Acting Director of Finance’, The name, title, and. 


initials of the certifying officer shall not appear in 
the original of form AD-42, | . 


(c) Form 28 shall de prepared as outlined in Section II, sub- 
section B, paragraph 5 and Section III, subsection A, 
paragraph 4(e) hereof. 


(da) The original and four copies (inciuding the one which 
has not been initialed and from which the name and ad- 
dress of the certifying officer have been omitted) of 
the letter to the Treas, of the U. $8. and the original 
ana three copies of form AD-42 and one copy of the re- 
quest from the Treas. Dept. shall be forwarded to the 
Director. 


(e) File the copy of the letter to the Treas. of the U.S 

| and the copy of form AD-42 which were retained in the 
State office, and the copies thereof returned to the 
State office, alphabetically in order that, in the 
event of an inquiry, the payee may be advised of the 
action taken. . 


(f) Upon receipt of form AAA-367, 


(1) Insert the action taken by the GAO and the 
Certificate of Settlement number in form 28 
under the heading “Action Taken" , 


(2) Forward one copy of form AAA~367 and a com- 
pleted copy of form 28 to the State Accountant, 


(3) Notify the county office by letter of the 
_ Certificate of Settlement number, the amount 
of the overpayment covered back into the ap- 
propriation, and the amount, if any, paid 
directly to the applicant, 


(4) Enter the bureau voucher number under which 
_ the check in question was drawn and the Certi- ‘ 
ficate of Settlement number of form AAA-367 on 
‘the copies of the letter to the Treas. of the 
U. S. and form AD-42, 


If the allegedly forged check represents an overpayment to the 
payee and the letter from the Treas. of the U. S. indicates that 


the check was paid by the Treasury Department and recovered through 


the endorsers, the procedure outlined in paragraph 3 of this sub- 


ow, 


ne 


section B is applicable with the exception that the letter for the 
signature of the Acting Director of Finance shall include the fol- 
lowing statement: sy vegan 


WAn-examination of the records relative to the (program 
and year designation) application, in 
which this payee has an interest, discloses the fact that 
an overpayment of $ , exists in the account of this 
payee and as a result ‘thereof the payee is entitled to 

aWie It appears that settlement should be made 


with (Name of Payee in the amount of $ a 
provided that he has not receivec the proceeds of the 
original check and that the amount of $ 2 
should therefore be deposited to appropriation . 


"It is further requested that this office be notified 
‘when this action has been talcen in order that the records 
may be completed." 


(a) If the payee was not entitled to any part of the allegedly 
' forged check which was paid. by the Treasury Department and 
recovered through the endorsers, the letter shall contain 
the following statement: 


Wan examination.of the records relative to the 
(program ané. year: designation) epplication , 
_ 4n which this payee has an interest, discloses the 

fact that.the payee is not entitled’to any portion of 

the proceeds of the above checi:. The amount of the 
check should’ therefore be deposited to ‘appropriation 


pe 5 rien a s 


| It 4g further requested that this office be notified 
- of the action taken in order that the records may be 
completed." ; ) 


(b) The procedure outlined in subparagraphs (ey) (ad), Ce), 
and (f) of paragraph 4 of this subsection B are applic- 
able except that there will not be a copy of form AD-42 

and a notice from the Treasury Department will be re- 
ceived in lieu of form AAA~367. 


C, Misdelivery of a Treasur Check. 


4. -In cases where a check is erroneously delivered to a person 
other than the payee and is cashed by such person, 


yf Insert the difference between the amount of the check and the 


overpayment. 
yA Insert the amount of the overpayment. 


SECTION VII — REQUESTS FOR THE RETURN OF NON-DELIVERED TREASURY CHECKS 


Oe ae 


(a) The State office shall place such person's name 
on the register of indebtedness, taking care to 
properly ‘identify the person. ari 


_(b) Where set-off is made from payment for the person 


who erroneously cashed the check, a "dummy" appli- 
cation shall be prepared by the State office and 
submitted to the GAO accompanied by: 


(1) A statement (signed by the Claims Clerk) 
setting forth in detail the facts in the 
case and certifying that the amount of the 
check (or a part thereof) has been refunded 
and credited to the appropriation against 
which the original payment was charged, and 


(2) A statement by the person entitled to the pay- 
' ment certifying that he is entitled to the 
payment and that he did. not: receive the orig- 
inal check or the proceeds thereof. 


A. Request for Check Held by DO. 


Lat 


Upon receipt in the State office of a request ys from the 
payee for the return of a Treasury check held by the DO 

the application whereunder the payment accrued and related 
forms should be examined to determine whether the proceeds 
of the check are due the payee; 1,¢., whether an overpay- 
ment has been made:in his account:or he is otherwise re- 
ported as indebted to the AAA (debts owed to other agencies 


of the Government are to be disregarded), or for any other 


reason payment should not be made as originally certified, 


If the check was drawn for an amount in excess of the amount 


due, the check shall be canceled and handled in accordance 
with procedure outlined in subsections E or F, section Nill dy 
hereof, If the payee is indebted to the AAA the check 
shall be canceled and the payment vouchered, subject to 
deduction, under a dummy application in accordance with 

the set-off procedure. If the payment should not be 

made for reasons other than the ones enumerated above, 

the case shall be referred to the Director for considera- 
tion. ; 


1/ If the check is held by the DO and the Stato office is satisfied 
that the claim is made in behalf of the proper party, the require- 
ment of a statement from the payee may be waived. This provision 
is not applicable if the check is held.by the GAO. mi 


> 


> 
i = ahd, 
a ne 


vey 


| Bites 


ES. 


If the check is to be remailed to the payee, this action 
shall be requested. by marking ,the appropriate block-on 


form 1664-3 and entering in the space provided. the: name 
“and present: address of: the. ‘payee on the original . and two 


. copies. The: first-¢opy-shall be signed‘ and the original 


and second copy initialed by a ee Ph officer and the 
three ‘copies ARIE a sini site Neha 


The. remaining vee of fice 1664-3. sibdenea to the case 
file shall bear the same information as is shown on the 


* .- copies returned to the DO: and: shall -be Solace dat in: "2. closed 


file alphabetically by the. payees!- names.‘ .' 


_ Form 28 Shall fob ss sepa and- filed as epee 


cre alee one copy in ‘the Cleims. Sepaons ale Rental code 


‘and, application serial numbers with, the request 
of: the. iianineh aa the checks. 


(NEES eed one ‘copy ro us Association Treasurer. ‘to 


notify him that the DO has been requested to mail 
the check te the payee. 


(c) File one copy with the application and related 
papers. 


B. peques for Check Bee by. GAO 


a am 


ru a ypayes Apia a request for the return of a check after 
it has been forwarded to the GAO, the procedure outlined in 
subsection Ay: uaragrarh ty of. this Beondan. MAGE aepett be fol- 
lowed, and, wie §, vs ne aS ae 


| If no (radone orkst why Se trienent Bas rie tant made with 


the payee as originally certified, an original and four copies 


. of form AD-42\ shall be prepared in‘ the following general form: 


+ ADM42 ©. 


UNITED. STATES.DEPARTMENT OF AGRICULTURE. 
OFFICE: OF BUDGET’ AND FINANCE. 
WASHINGTON, D, C, 


General Accounting Office,: bowl, pe 
. Claims Division. © «ss eos... aN 


‘ , Ar Ney? 7 ‘ 
- . a bo Be qlee ae” 4 w we 
a ho ina OT ac ae mia SS eee We 


~ 36 - 


“the accompanying 1/ account of John Doe 
Street, Le tak esd Sie bik - application 


‘ eR SS. y ay: Oe ’ ee, a 

Seateim be res Se Eee , has received administrative examination 

“<4n this department and is transmitted to you. for settlement. 2/ 
Amount chaimed’ °  - ~ — $200.00 » 

Difference explained below 


‘Approved for * 200.00 


abol an 


‘Appropriation (Enter full s} d title of appropriation 
against whieh check was drawn) ¢ bat ee Ree 

According to the records of: the State 

office, Southern Division, AAA, the claimant is entitled to 

the proceeds of Check No, drawn’ ps 
dn the amount of $ °° |, by GF, Alien, Symbol 

No. . “To the order of John Doe, D. 0. Voucher 


a a eee TE EY | 


_No, ; . Please forward the check to the claimant 


. 1 are nena enen ereeenmennanenmnemnat sas inet a - aren hed A ‘ , d Bea yee a 
“in accordance with his request which is attached. - 


- Respectfully,” 


Acting Director of Finance, 
TT ERMA TS DELL ee Peel ap ean erik Ap i Ses 
‘he full name and address ‘ofa certifying officer shall be 


“typed on all copies and he “should initial two copies beneath 
the words "Acting Director of Finance". ‘The name; title, and 
initials of the certifying officer shall not appear on the 


‘ ea on hy cia on ast, Ea phat! 
: t 


‘OS fhe original and three ‘copies of form AD~42, including the 


forwarded to the Director. The other material’ ‘shall be- 
filed in the case file with two copies of form 1664-8. 

One copy of ‘form 28 ‘shall beforwarded to the Association 
Secretary and one copy filed with the related application. 


1/ If the claim from the payee or other papers will not be attached to 
form AD-42, the word "accompanying" ‘shall be deleted,” - 

2/ If the claim from the payee or other papers will not be attached to 
form AD-42, the words "and is transmitted to you for settlement" 
shall be deleted. 


De 


Oe 


. One dated copy. of form AD-42 will be returned to the State 


office by the Director and filed with the case file which 


es retained in the Claims Section, in order that, in the 


event. of an inquiry, the payee may be notified of the date 
the claim was forwarded to the GAO. 


A Bbcldot satin ovat ebertien made by the GAO of the claim 
will be furnished the State office by the Director and filed 
with the copy of form 28 which is retained in the Claims 

SOC UO yee ee au ; 3 es tae 
In the event haetelonad information is requested by the 
Claims Division, GAO, reply to that office shall be prepared 
in sextuple (original on. letterhead paper and five copies on 


regular copy paper) on stationery of thé Office of Budget 


and Finance, Dept. of Agri., for the signature of the Acting 
Director af Finance. A certifying officer shall initial all 
copies. with the exception of the first copy beneath the words 
"Acting Director of Finance" , and his his fil name and address 
should be typed on all copies with the exception of the first 
copy. The original and four copies (including the one which 
has not been initialed and from which the name and address of 
the certifying officer have been omitted) of the letter shall 
be forwarded to the Director. 


SECTION VIII ~ AMOUNT OF PAYMENT INCORRECT 


A. 


1. 


Re 


General. 


Whenever it is found that the payment made to a person(s) under 
an original application is in an amount in excess of that due, 

a statement by tue county committee as to whether the person(s) 
recelvitge the overpayment knowlngly misvepresented any Pact in 
connsttion with the application which, re‘). ted in his receiving 
paywent in exness of that due, mist be athe, chea to the odjustment 
application oz submitted separately if. no adjustment application 
is filed, All such cases must be handled in accordance with the 
procedure outlined in this. section VIII and the instructions set 
forth in ACP-115, "Procedure Governing the Handling of Cases In- 
volving Overpayment under Any Program EEN AON Through the 
a Seg en Adjustment Administration", 


Where Ortetnal Application Was ‘Overpaid. 


ea)? The name of the person(s) receiving the overpayment(s) 


shall be entered immediately on the State office regis-— 
ter of indebtedness unless recovery has been effected. 


(b) The corrected application or other data reflecting the 


» overpayment shall be referred to the GAO, 


io BB od 


--. (1) If the overpayment results in an underpayment 
to one or more other persons the GAO will exam- 
ine and return the file to the State office, to 
be held pending recovery of the overpayment, 


(2) If the overpayment did not result in an under- 
payment to another producer the corrected appli- 
cation will be retained by the GAO. 


(c) The person(s) receiving the overpayment, if such amount 
has not been refunded, shall be requested to submit a 
refund. a op io 


B. Where Amount of Check is Less than that Due Because of an Error in 
the Application. e; Pe ed 


Ls 


Se 


When a Treasury check has been issued for less than the amount 
due because of an error in the application and the payee nakes 
claim for the balance due, the application and supporting forms 
which substantiate the claim must be executed in the manner 

prescribed for the execution of any original forms except that: 


(a) The serial numbers thereof must be the same as those 
assigned to the original forms followed by the nota- 
tion "Adj ° n e 


(bv) The application need not be signed by persons not af- 
fected by the claim, but the interest of every person, 
whether affected or not, must be shown, 


(c) The application must be accompanied by an explanation 
from the claimant(s) in the form of a statement, in 
duplicate, which sets forth the circumstances of the 
case. The statement must be signed by every person 
who signed the adjustment application. The county 
committee must approve the statement. 


The adjustment application received from the county office shail 


be computed on the basis of the applicable rates of payment, The 
amounts of the payments due all of the parties shall be circled. 
The adjustment application must be compared with the copy of 

the original application to determine that the adjustment appli- 
cation will result in an increased payment and whether the amounts 
certified for the other applicants have been altered thereby, rt 
it is found that the persons affected adversely by the increased 
payment have not signed the adjustment application, a statement 
by the county committee satisfactorily explaining the inability 

to secure the additional signatures must be attached. 


The amounts of the payments for the individual applicants, as 
computed under the original application shall be subtracted from 


2) 1b ee 


oo 


the corresponding amounts computed under the adjustment applica- 


_. tion and the differences entered beside the circled amounts on 
_the adjustment application, 


Vouchers and Schedules of Disbursements must be prepared in 
accordance with procedure for regular apovlications with the 
exception that one additional copy may be prepared for the 
files of the Claims Section, if desired. Adjustment applica- 


_tions should not be scheduled with other epplications. 


The adjustment application and the original of the statement of 
explanation referred to in paragraph 1 above, and the usual nun- 


ber of copies of the vouchers and schedules of disbursement shall 


“be forwarded to the GAO, accompanied by a memorandum in which the 


previous amounts certified are identified by reference to the for- 
mer numbers, dates, and amounts of checzs and the "D, 0, Vou. No." 
and the date under which the Baan NOP previously paid. 


(a) If the APIO being scheduled is an amowmt recovered 
_ by set-off, the adjustment application may be submitted 
to the GAO prior to receipt of an accomplished copy of 
form 1096 from the DO, provided a memorandum to the GAO 
is attached citing the bureau Vou. No. of the voucher in 
_ connection with which the set-off was made, 


(bo) If no refund is secured from the person overpaid on the 
Original application, the amount by which such person 
“was overpaid cannot be certified to the underpaid producer 
until a refund, by set-off or otherwise, of such amount, 
or a part thereof, is recovered. 


(1) If the full amount of the overpayment has been 
_ recovered, payment shall be certified to the 
underpaid producer in accordance with the pro- 
visions of this paragraph 5 outlined above. 


(2) If a partial amount of the overpayment has been 
recovered, payment thereof shall be certified to 
the underpaid producer in accordance with the 
provisions of this paragraph 5 and in addition 
a form SRM-440, "Administrative Exception, " 

_ shall be prepared (in triplicate) as follows: 


a. The data to be entered in the upper right 
corner and in section 1 shall be entered in 
accordance with instructions issued relative 
to form SR-417, "Notice of Payment Withheld", 


b. Enter in the heading of the form the program 
designation, Be Sire oOo Agricultural Con- 
servation", 


Ee 
4) ited! we rte | epee: Aine. ae seqtion 2 the 
form number of the-original application | 
certified for payment, the bureau schedule 
!punber, “the Adm, Vous” No, the date of ,certi- 


_ fication and the amount, if any; bertified 
he the Agsigeb sin eld oat i! 


Enter in the second Line of crore 2 (at the 
time of scheduling) the form number of the 
adjustment application being certified, for 
payment, the Bureau schedule number, the Adm. 
Vou, No., the date of certification and the .- 
amount certified. 


Me . 


e. Enter in the space eGR add a section 3 the 
amount withheld pending recovery thereof from 
the overpaid producer. (The amount entered 
4m section 3 plus the amount(s) in section 2 
1) equal the sum of the amount 8 in section 

4 ; 


a certifying officer, or a person designated 

by a certifying officer, must: sign in the space 
provided in section = the cooy of the form to be 
submitted to the’ GAO, a 


ae oo 


g Enter in the space nurieca’ tate withheld" in 
section 3 the date the form 440 is signed. 


h. Enter in the space marked "Transmittal No. !! 
in section 3 the transmittal sheet on which 
the RENAE Ce application is listed. 


i. Make no Alp tney area on the form 440 at 
this time. 


j. The signed copy of the form 440 shall be at- 

tached to the related adjustment application 
“and the original md one copy shall be retained | 

in the Claims Section pending recovery of an 

additional amount from the overpaid producer, 


(3) If the remaining amount-is-recovered, it shall 
be certified on the original of the form 440 
(without a "dummy" or any other kind of an appli- 
- gation) as follows: 


a. Enter in the space provided in section 4 the 

smount being certified. (The amount entered 
in section 4 plus the amount(s) in section 2 
a equal the sum of the amounts in section 
ds 


- 4] - 


b. <A certifying officer, or a person designated 
by a certifying officer, must sign in the 
space provided in section 4, the original 
form 440, The date submitted shall be the 
date the form 440 is signed and the trans- 

“mittal number shall be the number of the 
transmittal sheet on which the form 440 is 
listed. Make no entries in the space provided 
for the Bureau Schedule No., the Adm. Vou. No., 
or the D. 0, Vou, No. in the upver right corner, 
The State office shall make avsilable to the 
GAO the copy of ‘each schedule of disbursements 
received from the DO in order that the GAO may 
record the schedule and- “youcher numbers and 
enter them on the oe 440, 


(4) If only a part of the remaining amount is recovered, 
it shall be certified in accordance with (3) above 
and in addition another form 440 shall be prepared in 
accordance with (2) above with the following exceptions: 


a. On the third line in section 2 of ‘the second 
form 440 prepared, enter "Form 440" as the 
form number, the Bureau schedule number, the 
Adm. Vou. No., and the date and amount certi- 
fied on the form 440 being certified for pay- 
ment, (In this case the sum of the amounts in 

i : section 2 plus the amount entered ‘in section 3 

iit ey equal the sum of the amounts in section 
a NaS. 


Attach a signed copy of the second form 440 
to the original of the form 440 being certified 
for payment (which must also be signed) and re- 
tain the original ‘and one copy of the second 
form 440 in the Claims Section pending recovery 
of an additional anount from the oes ee pro- 
ducer, 


Io’ 


(5) In case additional partial amounts of the remaining 
Bie amount are recovered, the partial mounts shall be 
certified and additional | forms: 440 prepared in ac- 
- cordance with “ey above. 


The. material not sent to’ Aha GAO shall be routed to the sppro- 
priate files in pocoucence wich eo ce eure pen ae alte to regular 


eo oar ions 


“The material reéeived in connection with the claim shall be 
' placed in the appropriate files and the association secretary 
pions 1 ee of ‘the © core taken to wae claim for an addi_ 


ed vs 


| ; 
tional payment whieh may not be allowed, Any payments which 
have been withheld pending the settlement of the claim which 
has not ‘been allowed shall be released in accordance with 
existing procedure, ne 


i 


CG, Where Amount. of Gheck is Less than that Due Because of Error in State 
GGfite ay one di | PRE TREE ld os Pp 


ake 


g. 


res. 


A cleim for. an emount due under an application which has been 
erroneously scheduled or computed by the State office should | 
te made in the form of a direct request therefor over the signa- 
ture end present address of the applicant affected. 


The State office copy of the original application shall be ex- 
amined to determine that the claim is not based upon an error in 
the execution of the original application which would require 
the procedure outlined in*'subsection B of this section VIII. 


A dummy application. shall be prepared and computed, Payment 


may“be made only to the applicant(s) making a claim therefor. 


_. Vouchers and Schedules of Disbursements shall be prepared in 
. accordance with procedure outlined with respect to regular ap- 
plications with the exception that one additional copy may be 


gi prepared for the files of: the Claims Section, if desired. This 


payment should not ‘be scheduled with other applications. 


5 t 


‘The State office copy of the original applicatian and the origi- 
‘nal of the related adjustment applicstion, the original of the 


written request of the applicant, and the usual number of copies 
of the vouchers and schedules of disbursements shall be for- 
warded to the GAO accompanied by a memorandum to that office 

in which the previous: amount certified is identified by reference 
to the number, date,.and amount of the check and the "Disbursing 
Officer's Voucher Number" and the date under which the original 
application was paid, 


The material not sent to the GAO shall be routed to the appro- 
priate files in accordance with existing procedure. 


When the error alleged cannot be found, the material shall be 
filed and the Association Secretary and the claimant notified 
(in writing) of the: exceptions taken. Any peyments which may 
have been withheld pending the settlement of the disallowed 


claim shall be released in accordance with existing procedure. 


If the error in the State office which caused the claimant to 
be underpaid resulted in an overpayment to.one or more of the 
other applicants, a complete statement as to the nature of the 


error must accompany the case to the GAO.. If the person re- 


ceiving the overpayment has not refunded it, the amount of 


“underpayment cannot be certified until a refund, by set-off 


or otherwise, is secured. 


D. 


1 


-~ 43 -— 


Where a Check has been Returned in Connection with ao Made for 
Less than Amount Due, 


The. material which has been submitted aie with the 
return of a Treasury check which was issued for less than the 
amount due shall be examined and an adjustment (or dummy) ap- 


plication prepared in accordance with subsection B, or CO, \here- 


of, whichever is applicable. 


The returned Treasury check should not be canceled but should 
be returned to the payee in the manner outliiued in subsection 
A or B of section VII, hereof, whichever is applicable, 


The material shall be forwarded to the GAO in accordance with 
_ Subsection B, paragraph 5, or subsection C, ey 5 of this 


section VIII, whichever is applicable. 


Where Amount of a Returned Check is in Excess of that ae Because On 
Error in Applicat ion, 


1. 


Re 


The corrected aaa and related forms submitted in connec- 


. tion with a check which has been returned because it is in ex- 
. cess of the amount due through an error in the original application 


shall be prepared in the manner prescribed for any original forms 


F except that: 


(a) The serial numbers thereof must be the same as those 
assigned to the original forms followed by the nota- 
tion "Adj.", 


(bv) The applicant(s) need not sign the corrected application. 


The corrected application shall be computed and povnenxet for the 
applicants not affected. thereby shall be circled, 


‘The ‘Treasury PEs Gaiire tread in connection with the claim shall 


be canceled as outlined in section III hereof. 


The record of the disposition of the checks shall be entered on 


the reverse side of the original and remaining copies of form 


1664-B, The original of form 1664-B shall be placed in the 
closed file and the duplicate copies thereof stapled to the 
State office copy of the original application. ~ 


Vouchers and schedules of disbursements must be prepared in 
accordance with procedure outlined for regular applications with 
the exception that one additional copy may be prepared for the 
files of the Claims Section, if desired. The adjustment appli- 
cation should not be scheduled with other applications. 


hes 
yr 


 6,. The adjustment application the. origin 
planation, one copy of fort 
check, and the usta 
ules of disbursements shall be transmitte 


9%, The material not sent to th 


al of the statement of ex 
58 with respect to each canceled 

{ humber of copies of the ‘vouchers and sched- 
dité the GAO. 


ety 


6 GAO shall be-routed to the appro~ — 


priate files in accordance with existing procedure. 


8, A copy of form 28 


shall be filed by county“code and application 


serial numbers in the Claims Section. =~ 


F, Where Amount of Returned Check is in Bxcess of that Due Because oo ; 


_.:9, <Any payments which may have been w 

of the disallowed claim. shall be releas 
' existing procedure and the Treasury .che 
“- gonnection with but which were not invo 


;thheld pending the settlement 
ed in accordance with 
cks: returned to the DO in 
lved in the overpayment ae 
th the procedure outlined in § 


orgy 
ak 


shall be reieased in accordance wi 
section VII hereof. Age ies Hf 


Error in State Office. 


1. 


Re 


36 


De 


pa Loree 


Re 


: The case shall be routed to the proper 0 


Where Remittances Other than Treasur 


‘with a Payment Made in Excess of Amount Due. 
: PEPE TEN CPs 


when a Treasury check has been returned because of an error in 

computing or scheduling the payment by: the State office, a copy 
of the original application shall be prepared (the signature of 
the applicants, county committeeman, and the Association Secre- 


tary, are not necessary). 


The Treasury check(s) returned in connection with the claim shall 


ve canceled as outlined in section III hereof. 
Forms 1664-B shall be filed in accordance with subsection fp a a 
paragraph 4 of this section Vili oe ee a 
uchers and 
rdance with 


v4 


A dummy application and the necessary copies of vo 
schedules of disbursements,.shall ‘be. prepared in acco 
the snstructions contained in. subsection 8, paragraphs 2 and 5 
of this section VIII. | 
ffices in accordance 


‘with paragraphs 6 and 7 of subsection B of this section VIII. 


When a remittance other than a Treasury check is received becau eo 
the material sub-- 


a payment was made in excess of the amount. due, Bs 
Boreas 


“mitted shall be examined in accordance with subsections 
of this section VIII, whichever is applicable. 


The remittance shall be scheduled for collection to the credit 
of the appropriation account if it is determined that the amount 


st 


“of the remittance is the. ees difference between the amount due 
‘and the amount paid or not in excess thereof and a copy of form 
28 shall be filed with the Bo diet ent er Cath On 


3. If it is found that the refund is less than the amount due, the 
association secretary shall. be advised of the amount and re- 
quested to secure the additional sum, 


4; The'remittance must be scheduled for collection to the credit 
of the regular special deposits account if it is determined 
that the amount of the remittance is greater than the difference 


4 Baie ‘between ‘the amount due the applicant and the aaount paid him or 
tA “that no refund should have been made a the applicant under the 
eee ae 


5. After the amount of the refund ng! has been determined, this 
amount shall be transferred to the appropriation account and 
the balance of the remittance, if any, refunded to the deposi- 
tor, A copy of form 28 shall be filed with the adjustment 
application. hae 


z4 SECTION 1X - NAME OF PAYEE INCORRECTLY WRITTEN OR ERRONSZOUSLY PLACED ON 
CHECK 


Aw General 


Le Whenever it is found that a check has been issued to a payee 
who was ‘not. rightfully entitled to receive payment under an 
application, a statement by the county committee as to whether 
the payee receiving the check knowingly misrepresented any 
fact. in connection with the application which resulted in his 
receiving payment to which he was not entitled, must be at- 
tached to the adjustment: anplication. or: submitted separately 
if no adjustment. anplication is. filed. All such cases must 

i be handled in accordance with the procedure outlined in this 

| ‘section IX and the instructions set forth in ACP-115, "Pro- 

cedure Governing the Handlingiof Cases Involving Overpayment 
whos under any Program Administered A een LES PST E a Ad- 

> CEI LOT justment: Administration", : 


B. Treasury Check Returned Becau f Error in licati 
1. When a Treasury check is returned because the payee named thereon 
is not entitled to: the ‘payment or the payee was erroneously shown 
rit PD on the application, the application and supporting forms which 
¢ support the. Claim must. be executed’ in the manner prescribed for 
SRO the execution of. any et ae with the exception that, 


Wonk 6)) >The Tee ponbere es aor be ae same as 
n those assigned to the original forms followed by 
if the notation "Adj," 


7. 


_ application must, 


te st set, st a 


* 
5 — @6 -ea 
pee © 


(>) The application need not be. signed by persons 
~ - not affected by the claim or show their shares. 


The statement of explanation which accompanies the arta 


(a) Be prepared in duplicate, 


Ab) Be signed by every | person who signs the adjustment 


application, kek Sigaca vals - aft Dos 


(c) Recommend the cancelation of the. incorrectly. issued 
check and the issuance of a new check to the claimant; and 


(d) Set forth all of the facts which jastity one considera- 
eetern tion of the claim, a. wt sent taeek: 

If the person whose name erroneously appears. on the application 
and the check submits a statement, the statement shall disclose 
the fact that he has no interest in the application or the pro- 
ceeds of the check, 


The Treasury check(s) returned in connection with the claim shall 
be canceled as outlined in section III hereof, 

The records of the disposition of the checks shall be ecered on 
the reverse side of the original and copy of form 1664-B, The 
original of the form 1664<B shall be placed in the closed file 

and the duplicate copies thereof stapled to the State office 

copy of the original application. 


The vouchers and schedules of disbursements must be prepared in 
accordance with procedure outlined for regular applications with 
the exception that one additional copy inay be prepared for the 
files of the Claims Section, if desired. .The adjustment applica- 
tion should not be scheduled with other applications. 


The adjustment application, the original of the statement of ex 


planation, one copy of form 28, and the usual number of vouchers 
and schedules of disbursements shall be transmitted to the GAO. 


The material not sent to the GAO shall be filed in accordance 
with existing procedure. 


Treasury Check Returned Because of Error in the State Office. 


1. 


When a check is returned because the State office erroneously 
scheduled the payment, claim by the person entitled to the pay- 
ment shall be submitted to the State office in duplicate ap- 
proved by the Association Secretary, 


a a ed 


Re 


3e 


Bi ne 


The check(s) returned in connection with the claim shall be 
canceled in accordance with section III hereof. 


At the time the copy of form 1098 is returned from the DO, the 


-.case shall be handled in accordance with the procedure outlined 


in subsegtion B, paragraphs 4, 5, 6, and 7, of this section Tx: 


D. Remittance Other than Treasury Check is Received. 


cay 


Re 


the additional sum, — 


When a remittance other than a Treasury check is received because 
the name of the peyee was written incorrectly or erroneously 
placed on the check, the material submitted in connection there- 
with shall be examined in accordance with subsection B, para~ 
graphs 1 and 2 of this section IX, or subsection C, paragraph 1 
‘of this section IX, whichever is applicable. — ’ 


If the refund is determined to be due and the remittence is 
in the exact amount, or not in excess of the exact amount, of 
the incorrect payment under which the claim is made, the re- 
mittence shall be scheduled for collection to the credit of 


_ bhe regular appropriation account and new, check issued to the 
“proper applicant in accordance with procedure outlined in 


section VIII, subsection G, hereof, 
If the amount of the remittance is less than that due, the county 


office shall be notified and aporopriaté’action taken to secure 


no 


OEP) 3 aes 


‘When it is determined that the remittance is in excess of the 


‘amount, of the incorrect payment, i. é., a portion of the amount 


“of the remittance is to be refunded to the remitter, the re~- 


mittance must be scheduled for collection to the credit of 


‘the regular special deposits account, end the procedure out- 
_Tined in section V hereof should be followed, 


When the anount ‘due ‘thé ‘correct payee has been covered into the 
appropriation by the use of form 1046, Revised, the procedure 
outlined in section VIII, subsection G, hereof, shall be fol- 


“lowed, 


£4t is determined that the refund should not have been made, 
the remittance must be scheduled for deposit to the credit of 
the regular special deposits account and refunded to the apoli- 


cent submitting the remittance as outlined in section V 


‘ ve , 


subsection B, hereof, © 


¥ 


SECTION X, ~ DUPLICATS CHECKS ISSUED TO REPLACE A’ LOST CHECK 


A, Treasury check returned. 


Ag 


“When a duplicate check is issued to replace a lost check and 


* “the original: check is found, 


eee 


By " 


ae 


(a) The original check should be returned to the DO by the 
county office in accordance with instructions SEMEN 
by pe sey eet h POR SE Tae te, and 


(pb). ae the. eneck Ys" orwerd ed to the State office from the 
' DO, the check should be canceled in accordance’ with the 
procedure ‘outlined in Section III hereof, In these cases 
a form ACP-28 shall be prepared in the usual manner and 
the statement to bé inserted under the words, "Action 
Taken", should set forth (for the State accountant) that 
the amount of the chéck should not Pe ar vo the al- 
lotment Aa or art Me 


“Remi ttance other than Treasury check Received. 


at Ie. oth the veers and duplicate phecies are cashed by the 


payee, his name shall be placed on the register of indebted- 
ness and demand should be made REL TNS Ca" that he. refund the 
amount of the duplicate payment. i. 
(a) non refund (or set-off): 1s. poten ar remittance (or amount 
to be set-off) should be deposited for collection to 
the credit of (or credited to) the regular appropriation 
account if the amount thereof is the exact amount or is 
not in excess of the. exact amount .of the duplicate check. 


(b) If the amount of the remittance is in excess of the 
" duplicate check, the remittance should be credited to 
" .. the regular Special Deposits account and the procedure 
outlined in section V hereof shall ‘be fobtoweds 


2. The statement to be inserted in form 28 under the words, "Action 
Taken" should set forth a complete reference to the issuance of 
the duplicate check and refund by remittance (or set-off) in 
order that the ‘State Accountant may past toe disbursement and 
gothso ies at the same time, 


SECTION XI - HANDLING CLAIMS FOR PAYMENTS ACCRUING TO THE ESTATES OF 


.PERSONS WHO HAVE DIED, DISAPPEARED, OR BEEN DECLARED 


Se 


eee 


t F 


yt 
: 


General. 


1., If the claim and any documents submitted in connection therewith 
~ are found to conform with the requirements of this section XI, 
payment may be -vouchéred ‘and. scheduled to the claimant in- acderd~ 
ance with the provisions of subsection D or EB of this section XI, 
whichever is applicable. 


2. Where claim is made by a married wonan, the name and signature 
must show the full Christian name, additional initials, if any, 


- 49 by 


i) he 


and surname instead of the husband's initials or first name, 
unless the married woman is acting under a court: order or 
trust agreement in which case the name and. signature must agree 
with the name as set forth in the instrument or a statement 
must be attached by the county committee to the effect that the 
person signing is the same person as the person named in the 
instrument. 


Of ML wtOr any reason, the ‘claim cahnot be allowed, the claimant 
shall be advised by letter of the reason(s) for disallowance. 
The county office should be furnished with a copy of the Let- 
ter. The disallowed claim should be placed in a file alphabet- 
ically (by name of the decedent) pending renewal of the disal- 
lowed claim or submission of a claim by some other person, 


4, Claims submitted for ‘the. proceeds” of a check under a program 
where the appropriation is no longer ‘available for expenditure 
and the producer died or disappeared on or before August 16, 
1940, shall be executed on form 1055 and in cases where the. 
producer died, disappeared or was declared. incompetent after 

August 16, 1940, should be executed on form ACP-103, These 
claims shalt be ren iea tt. accordance with the applicable 
procedure set forth in subsection B or subsection CO hereof 
and, if otherwise regular, shall be transmitted to the Direc- 
tor accompanied by a properly executed form AD-42, The form 

_AD-42 shall show the lapsed aporopriation as the appropriation 
chargeable. In addition to the usual statements in the admin- 
istrative report, the report shall also contain a statement to 

_, the effect that the amount approved was. included: in the unex- 

_ pended, balance of the appropriation carried into the surplus 
fund (date) _—(the date the appropriation ceased to be 
available for expenditure). In connection with claims for pro- 

ceeds of checks due decedents or incompetents, the administra- 
tive report shall also contain complete citation to the issuance 
of the Treasury check anil its cancelation. If approved by the 
Southern Division, the claim will be transmitted to the Claims 
Division, GAO, through the Office of Budget and Finance, Dept. 

olen. Agri., for. direct settlement. (The GAO presents a cae of 
approved cases to Congress at the beginning-of each session 
and settlement thereon is made after the necessary appropria- 
‘tion is made.) 


.. Audit of form 1055. (Applicable only to claims submitted’ under the 


‘sugar programs and to claims submitted under the various agricul- 
tural conservation programs and 1940 Parity Payment Program where 
the producer died or was declared incompetent on or before August 
16, 1940, and all claims for proceeds of checks drawn payable to 
an “assignee who has died or been declared incompetent. ) 


ais Cases involving certification for payment to an executor, 


este 


45) > 


nanthi strator, guardian, or committee. u as 
hice “Form 1085 mast ‘be executed by the cleinant: an. duplicate. 


“oe Pardstaphs “ie 2, 4, and 5 must be dba y completed by 
the ‘claimant to diacivee the piatale este ss 


(c).. Any. ‘additional facts upon which. tie ain: a! ‘based should 
‘be Set out in paragraph 6(j). Subparagraphs (a). to 1G fe 
_ inclusive, of paragraph 6 and affidavit og corroborating: 
witnesses need not be executed. j 


(d) If the date ‘of death (or adjudication or eM cation ses 
incompetence). and:-the comicile of the decedent or. incom-~- 
petent are shown in the court order, the certificate: of: - 
notary public As not to be required. 


(e) Form 1055 must By supported by a: certified copy of the ee 
“court order appointing the executor or administrator  § 
' filing claim or by a short form certificate of. the: ap- 
_pointment. If such certificate or certified copy’of: ae 
_. court order shows the appointment to have been made more © 
“than one year prior to the date the claim and related 
-/ “schedule and voucher will be received in the preaudit— 
“office, a certification,. by the court making: the appoint- 
“ment, to the effect, that such appointment is. ae aE orce 
and effect must. Pe secured by the claimant. 


(f) Where the ReeaRe died intestate and it Erpeare pe : 
Claim is filed by a public administrator on form ee 
there must be a showing either that: po iat ae 


WT) Pete are persons entitled to share in the 
estate under the laws of the domicile of the 
decedent, or 


(2) That there are creditors of the estate, or 


4 (ay That there are assets of the estate other 
than the sates due from the United States. 


2. Cases involving Seniria mae for payment in accordance with the 
laws of distribution of the domicile of the decedent, without the 
appointment of an executor or administrator. 


1/ In the absence of a State statute establishing a higher limit, admin- 
istration will be required where the:total payments due the estate of 
the decedent exceed $500.00. Where a higher limit is established by 
the law of the decedent's domicile, the provisions of such statute 
shall govern as to the amount payable without administration, 


iteetis 


(a) Form 1055 must be completely executed except for para- 
graph 5 thereof, to show the Pere facts: 


(1) That the decedent Ameer redicts. 


(2) The amount due from the United States must not 
exceed the maximum amount, prescribed by the 
State statute of the choeebks of the decedent, 
for estates upon which cam sn terre vipa need not 
be had, 1/ 


(3) Riser expenses must have been paid if the law 
. of the domicile of the decedent allows undertakers 
| statutory preference, as creditors, over the 

heirs-at-law or next of kin. An itemized, receipted 

: - undertaker's bill must be submitted by the claimant 
to show payment of the funeral expenses or a notation 
entered on the form 1055 to the effect that no 
funeral expenses were incurred. If the funeral ex-~ 
penses have not been paid, a waiver (Form ACP-73) 
-signed by the officiating undertaker is required, 


: (4) If paragraph 6 of form 1055 indicates that the 
funeral expenses were paid by someone other than 
. the claimant and out of funds not belonging to the 
te jae estate of the intestate, there must be furnished 
' a waiver of right to claim (Form ACP-73) signed 
by the person paying the funeral expenses. 


ey) The affidavit of two witnesses must be completely executed 
. and the form 1055 properly notarized. 


(c) The applicant, whether he claims personally or through a 
_ duly authorized representative (power of attorney) must be 
a person entitled under the laws of the domicile of the 
decedent to share in the payment accruing to the estate of 
such decedent. This provision shall be applicable regard- 
less of the location of the farm upon which the payment 
accrued, If such domicile is a State other than that in 
‘ which the payment claimed was certified, the claim shall 
be transmitted to the GAO with request that the case be 
ere to pp Se Ae 


Ca), If there are adult heirs appa in rereerenn 6(f) of form 

; 1055, ‘to be entitled to share in the payment, payment may 
be made to the claimant only of the amount to which he is 
entitled unless a properly executed trust agreement (Form 
AAA-378) is submitted, signed by such adult heirs who have 
not signed form 1055, 


1/ See footnote ese 50. 


~ Ce) 


(2) 


(g) 


(a) 


(4) 


» 62 4 


If there’ de allaabbss a. trust agreement signed by a 
person or persons entitled to share, designating a 
trustee to receive payment, payment. may be made to the 
trustee, who has submitted form 1055‘ properly executed 
by him as trustee, in the amount equaling the respective 
shares of the trustee, if any, and the. shares of the per- 
sons appointing the trustee, © 


If form 1055 is executed by one person pursuant to the 
duly executed power of attorney of a person entitled 
under the laws of the domicile of the decedent to share 
in the payment, the share of the payment due the grantor 
of the power of attorney shall be scheduled and vouchered 
for payment to the principal (grantor) and not to the per- 
son who has been.granted the power of attorney. A power 
of attorney shall be construed to empower the agent only 
to claim, and not to receive, payment on behalf of his 


principal. If claim is filed by one person on behalf of 


another pursuant to a power of attorney, the power of 
attorney must specifically authorize the agent to claim 
the proceeds of the payment for the principal. 


In every case the age of the claimant must be shown on 
form 1055, (It is to be noted. that no provision is made 
on form 1055 for this information. The age of the appli- 
cant shall appear immediately following the name of the 


claimant in (Reena 1 of the forn.) 


If a waiver of rie to len is submitted signed by a 


’ person who otherwise’ would: be entitled to share in the 


payment as an heir or next.of kin under the applicable 
laws, he must be shown to have attained an age of majority. 
If a woiver-is signed by.a-creditor of the estate of the 
decedent, _the age Re oS Sr ae need not be shown, 


ELL tis determi ned that eee are ion heirs entitled 
to share in the payment who have claimed or authorized 
another to claim for them in accordance with the provi- 
sions of this subsection B the respective shares of each 
adult heir shall be vouchered and: oer payable to 
them predate tee 


(1) In the case of a trust aereenent, 


(2) As provided in dipeener een (a) 40), ere eraph 


ay 


= i, pubees 1 2o0 D of ees section ‘XI, 


If there are persons conten. to. shee in the payment 
who have neigher filed claim,.nor waived,nor delegated 
their right to claim, they shalt not be paid until claim 
is filed in accordance with the provisions of. subsection 
B of this section XI, as amended, excepts’ — : 


» 


, & 5S 


(1) As provided in subparagraph (d). (3), paragraph 
1, subsection D of this section XI. 

(k) If the amount of the check claimed is in excess of $100.00 
the ages of the heirs, whose names are shown in para- 
graph “6(£) of form 1055, must be set forth immediately 
following their names in such paragraph. If the amount 
is $100.00 or less this information is not necessary. 


Cases involving certification for payment to a creditor of the 


estate of the decedent. 


(a) If form 1055 is submitted, executed by a creditor of the 
estate of the decedent, there must be furnished a waiver 
of right to claim (Torn ACP-73) from other creditors 
of the same or greater degree of preference under the 
laws of the domicile of the decedont, or else a showing 
that there are no other such creditors. 


(b) A person, whether he be an heir, the next of kin, or in 
no way related to the decedent, who has paid a preferred 
creditor out of funds not belonging to the estate of the 
decedent, is by this payment subrogated to the creditor's 
statutory preference and claim by him shall be made as 
creditor in accordance with subparagraph (a) above of 
this paragraph 3. If, after allowance of the preferred 
Claim, there remains an amount due the estate of the 
decedent, the remaining amount is for payment in accord- 
ance with the provisions of this subsection B, governing 
payments to persons other than creditors. 


Cases. involving certification for payment to the widow and/or 
the minor heirs of a decedent in accordance with an allowance 
of personal property set aside by order of the court. 


(a) Inasmuch as exempt allowances in favor of widows and/or 
monor children of decedents are oredicated upon some 
court action, claims based upon such allowances shall 
be referred to the Director, together with the order 
making the allowance, or a certified copy thereof. 


Cases involving certification for payment to a minor, his 


guardian, or custodian. 


(a) Where a minor is entitled, under the applicable State 
laws, to all or a part of the payment, and payment is 
certified to him, his guardian or custodian, pursuant 
to claim therefor on form 1055, there mas t be showing 
of one of the following: 


On| ee of. Guardianship, ‘certified oe thence? 
ora Short. Certificate of Letters of Guardianship. 


arc 


(2) Ab atfiaavit, ‘by any. person having knowledge of 
the'fatts, that ee see is competent to receive 
and handle funds, mn 7 i 


(3) That the monor is in the care and ‘custody of the 
ce person claiming’ on behalf of the minor, by use 
of form 1055. “In such a case the amount found 
to be due the minor’ shall be vouchered for pay- 
ment in the following style: "Mary Jones, for 
the support and benefit of William Jones, Minor." 
There must appear in paragraph 6(j) of form 1055 
or in supporting affidavits, a statement of the 
relationship between the ‘custodian and the minor : 
and the circumstances: of the custodianship. 


. guait of forms ACP-103, ‘(Applicable to Ail claims submitted under x 
"the 1939 Price. Adjustment Payment. Program and to. claims submitted 
under all agricultural conservation and to the 1940 and future Parity 
. Payment Programs where the producer died, disappeared, or was de- 
| ¢lared, incompetent after Aveuaie Aes, . 1940, Die 


1. The ‘Claims Section shall” examine forms “ACP-103 to determine that: 


(a). The State and county code numbers have been entered in 
the upper right corner of the form. | 


(bv) The name of the county has been entered below the State 
and county code numbers, 


(c) ‘The names of the producer whose name appears in paragraph 
1 is or was the person to whose order the check(s) repre- 
senting the payment(s) for which claim is being made was 
drawn. | 


(ad) There is a showing in paragraph 1 that the payee died, 
was declared incompetent, or disappeared. 


(ce) The date of death, declaration of incompetence, or 
__ disappearance of the payee is subsequent to the date 
‘on which the producer sig ened the application. » 


-“(1) If the claim is based upon disappearance of 
the payee the date of disappearance as shown . 
aie in paragraph 1 must be at least three. months 
"prior to the date the form was approved by a 
». county committeeman, 


(f) The’ form number of the application(s) y signed by the 


/ Claims for the proceede of two or more checks drawn payable to the 
order ‘of a payee who is deceased, has disapteared, or who has been 
“declared incompetent, may be ‘filed ‘on a single form ACP-103 if the 


payments for which claim is made were issued under applications 
with respect to farms located in the same county. 


(g) 


(n) 


(4) 


(3) 


Ck) 


Bers 55 pall 


producer named in ParAsrepa. l has been entered in the 
space provided. ; 


The correct serial number(s) of such application(s) has 
been svar cca B the FRAG Ee ie 


The check number(s), Brogan aye na the D. 0. symbol 
number(s), -have been: entered in the spaces provided, 

If any aneh item is incorrect, it shall be corrected by 
the Pepa Section, 


Each person whose name appears in paceeeasn 2 is elig- 
ible to share in the proceeds of the payment(s) claimed, 
pursuant to the poet ee Pe: 


(1) Triroen ACP-103 is signed by a canoes 
entitled under the regulations to share in 
the payment and by a person(s) not so entitled 
under the regulations, the claim by the former 
may be paid without me hs to the claim by the 
‘latter, 


The mail address of each percon entitled to share in the 
payment has been shown, 


Each person's relationship to the payee has: been entered 
in the eee Sei ceps ose 


gpl he nik ne payee is me ceseea and the name of a grand- 


child: of the decedent- appears in paragraph 2, the 
name of the grandchild's parent, together with a 
notation to the effect that the parent.is deceased 
must also appear in paragraph 2. 


(2) If the payee is deceased and the name of a niece or 
nephew appears in paragraph 2, the name of the 
parent of such niece or nephew, together with a 
notation to the effect that the parent is de- 
ceased, must also appear in. paragraph 2. 


(3) If the payee is deceased or incompetent and form 
ACP-103 has been filed by.a person(s) claiming 
under the provisions of the respective State laws, 
the name of the State in which the payee was domiciled 
at the time of death or declaration of incompetence 
must appear at the close. of BareoieRy 1 of form 
ACP-1023, ti 


(4). If the payee. is sapeesatines: and claim is filed by 
». any: person who under the regulations is eligible to 


receive payment, other than a guardian or committee, 


a 


Hel 


fen ae minor or A DECER ESSE sg is’ “also ‘Listed in paragraph 2, 


(m) 


»., (0) 


ial: 


ae - 


payment may be ttadé to. the claimant only if the 

(total) amddntsof the check(s)-listed in paragranh 
1 does not exceed the sum of $500. OG ae the total 
amount of the check(s) exceeds the sum of $500.00, 
payment may..be.made only upon’ ‘submission poe claim 
by a legally appointed guardian or committee. 


If the name’ of a ‘minor or incompetent, appears, the name of 


ye 


eet The | name,  address,: aah dapeotey of the person act- 
ing on behalf of the minor or incompetent must also 
_ be entered. in the applicable Prete ‘in paragraph 3. 


(2) Tf’ a uenee ‘dis entitled’to all or a-share of the 


payment accruing to the estate of a deceased 
payee, the- amount. to which he is_ entitled may be 
paid to the legal guardian, or, if none, to the 
natural guardian, “provided that the amount to which 
the minor is entitled does not exceed the sum of 
$500.00. If the amount to which the minor is 
entitled exceeds the sum of $500.00 payment there- 
_ of may be made Onn, to his PRESEN appoanted 
- guardian. 


Each claimant's signature appearing in paragraph 4 agrees 


with the name of the claimant as it appears in para- 


graph 2, except that. the signature of any person clainm- 
ing on behalf of a minor or an incompetent must agree 


. with the Clad nets name as it appears in paragraph 3, 


oe, (n)_ 


Any person Shih in a representative or fiduciary 


capacity has indicated that capacity and the name(s) 
of the person(s) in whose behalf he is claiming. 


Any signature by mark or in other than English script 


eas been properly witnessed, 


That the signature ‘of a county PRRUN EY ete and the 


date of signature, appears in part II of the form. 


After. determining that. form ACP-103 has been Yroperly executed, 
the. Claims. Section ‘shall compute the ‘amount to which each per- 


‘son whose name appears in paragraph 2 is: ‘entitled. The amount 
to. which each such ° person is entitled shall be determined in 


_. accordance with the ‘applicable: paragraphs of the regulations. 
If there are persons entitled to all or a part of the proceeds 
of the payment who have not claimed, either personally or 
through a representative, the amount to.which these persons are 
gigrattttes, shalt be Wimiels pedatng:« submission | ‘of a proper claim. 


Pe ote ae 
xy 4 i ats “ eis Sa ae 
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If the name of a person coming within a higher classification 


of preference than that of the claimant(s) does not appear in 
Paragraph Ap ie ie shall be assumed that no person(s) coming with- 


‘a ator 2} higher Classification of preference than that of the claim- 


—ant(s) exists, e.g., if form ACP-103 is filed by a child or 
children of a- “deceased payee, it shall be assumed that the 
‘decedent was not survived by a widow and, further, that no 


executor or administrator has been or will be appointed, un- 


‘less the contrary is indicated by the appearance of the name 


of the widow, or of the administrator, in parazraph 2. 


Papaene may be made only to those persons who have filed claims 


personally or through an authorized representative, and who are 


entitled under the regulations to all-or a share of the payment 
accuring to the estate of a deceased payee. 


If claim is filed by an emancipated minor, i.e., a minor who 
by legal process has caused his disability to be removed, he 
puss have submitted a statement, to the following effect: 

"I, John Doe, hereby certify that my disability as a minor 
was removed by legal process on (date) ", This statement 
Bet be securely attached to the related form ACP-103. 


Pre mrad oh of Vouchers and Schedules for Payments for Claims Cases 


xe, 


‘Wherein Neither the Original Payee nor the Claimant is Indebted to 


the AAA, 


If it is determined that the claimant is entitled to all or 
part of the payment due, the amount the claimant is entitled 


“to may be vouchered and scheduled for payment to him by pre- 


paring the regular vouchers and schedules of disbursement, in 
accordance with the procedure for vouchering and scheduling 


‘payments under regular applications for payment, with the 


following exceptions: 


(a) If two or more checks issued under different commodity 


or program applications are listed on the same form 
ACP-103, a separate set of voucher and schedule forms 
must be. prepared for each commodity or program with re- 
spect to which payments are to be made to the claimant(s), 


(b) One additional copy shall be prepared for the files of 
' the Claims’Section, 


(c) Enter the code "(C)" immediately following the adminis- 
trative voucher number, 


(a) Clains yoga on form 1055: 


(1) Punts shall be vouchered and scheduled to the 
claimants ' individually except in cases involving 


(2) 


(3) 


(4) 


aes 


payment to ‘a trustee or custodian or to the 
widow and minor heirs of the decedent. Payment 
to a, trustees shall be styled in the following 
manner: "John Doe, Trustee for all the heirs of 
Richard Doe, deceased", The nature of ‘the trust 
must be set. out:on the voucher or schedule. 


If it is found that all or part of the amount aie 
is payable to the widow (or widower) and the minor 
heirs of the decedent, the payment, or ‘portion 
thereof, may be vouchered and scheduled as Booey 


ae Where. thete are no more than two monor heirs, j 
the payment may be vouchered and scheduled 
to the widow (or widower) and minor heirs ; 
by name, e.g., Mary Doe, for herself and as | * 
custodian’ of James Doe and Jane Doe, minor 
heirs of John Doe, deceased. 


Where there ere more Pp two, minor heirs, the 
payment may be vouchered and “scheduled to the 
widow (or widower) and minor heirs as a Class, 0 
e.g., Mary Doe, for herself and as custodian . 
of the minor heirs of Joe Doe, ce ae 


Ip 


c. The provisions of this sueevaerers (a)are- * 
to be ordinarily confined to cases wherein | 

the amounts of checks and/or payments claimed 

on a single form 1055 are not in excess’ of the 

sum of $100.00. nae 


bane decedent has died leaving a surviving “spouse 
and children and a claim is submitted by the’ sur- 
viving spouse, the amount claimed may be vouchered 


and scheduled to the claimant as "widow (or widower) 
and representative of the heirs of (decedent) 


deceased, " provided, however; that the fenquns of 
payment is $100. 00 or less, © 


If the amount of the check alae is in excess e 
of the sum of $100. 00, it becomes necessary to 


establish the ages of Bat children ea the decedent. 


(e) Claims approved - on forms ACP~103: 


(1) 


ae . 


Payments shall be ‘vouchered, for Bike ‘claimant en- 
titled to receive payment, in the Pi eoeons hs in Beit 
the check should be drawn, i.e., 


pry: Payment to: an administrator, executor, con- 


“servator, or liquidator shall be vouchered in 


Jo 
e 


ip. 


| 
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a manner indicating the capacity in whith the 
Claimant is entitled to payment. 


Payment to the widow or any other relative of 
a deceased payee shall be vouchéred for payment 
to the claimant(s) in a manner indicating the 
capacity in which the claimant(s) is entitled 
to receive payment, e.g., "Susan Bell, widow 
of James Bell, deceased." 


Payment to the wife or other relative of an 
incompetent payee shall be vouchered in a 


‘Manner indicating the capacity in which the 
‘claimant is entitled to receive payment, e.¢g., 


"Susan Bell wife and for the benefit of James 
Bell, incompetent" or "John Bell, adult son 
and for the benefit of James Bell, incompetent", 


‘ oocay that, 


oe claimwas filed under item (almost 


the section of the regulations per- 
taining to incompetency, the payment 
shall be vouchered so as to indicate 
that the proceeds of the payment are 
_ to, be used by the claimant for the bene- 
_fit of the estate of the incompetent, 
_/e@.g., Charles Bell, (relationship to 
incompetent) arid for the benefit of 
James Bell, incompetent. 


~ Payment: to the wife of a payee who has disap- 
‘peared ‘shall ‘be’ vouchered in the, following 
“manner: "Susan Bell, wife of James Bell, 
Gisappeared,| van © 


at 2 


“Payment to an adult son, Seer ah ' grandchild, 
“brother, foe g sister’ of a payee who’ has dis- 


appeared shall be vouchered for payment to the 
Claimant for the benefit of the estate of the 


ie payee who has disappeared, e.g., "John Bell 


~ adult son of and forthe benefit of the estate 


of James’ Bell, disappeared" , or "Mrs. L. A. 


ak Bell, ‘mother of and for the benefit: of the 


estate of James” Bell, disappeared. We 


“Payilout’ to the Paaritae of & ‘minor. child shall 
‘be vouchered for payment to the. guardian in 


a manner, indicating the claimant's capacity, 


es g¢, "Joseph Wells, guardian of Mary Bell and 


Warren’ Sell,” ‘Minor children of James Bell, 
deceased" , ‘or "John Bell, ‘natural guardian of 


Re 
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nd for, the benefit of Mary Bell and Yarren 
 Bé11; minot children of James Bell, deceased." 
(2), Individual payments shall be vouchered for each claim- 
ant unless two or more claimants have requested that 
they be paid jointly or have appointed a trustee to 
‘receive the amounts to which they are entitled. 
When all or vart of a payment due has been vouchered and 
scheduled for payment to a claimant, an entry should be made 
on the two. copies of forms 1664-B which form a part of the 
claims file, of the voucher and schedule of disbursements 
and the bureau voucher and schedule number. Subsequent refer- 
ence to these notations will avoid duplicate or overlapping 
payments on any subsequent voucher and schedule prepared with 
respect to the same original payment. 


E, Preparation of Vouchers and Schedules for Payments for Claims Cases 
Wherein Bither the Original Payee or the Claimant is Indebted to the 


AAJA. 


1. 


3. 
--. domicile of the decedent, is entitled to share in the amount 
-due, has signed a waiver or trust agreement, relinquishing or 


if.it is determined that the original payee was indebted to the 


~~ AAA uy the entire amount of. the payment due, or so much thereof 


as is required to liquidate such indebtedness, shall be vouchered 
to the Treasurer of the United States in the manner outlined in 
the set-off procedure. The remaining amount due, if any, is for 
payment in accordance with this section XI. 


pe aa ie is determined that the claimant is entitled to the bene- 
ficial interest of the entire payment due or the beneficial 


_ interest of a share therein, and it’ is. further determined that 
‘the claimant is indebted. to the AAA, his entire beneficial inter- 


est, or so much thereof as is: necessary, shall be vouchered and 
scheduled for payment to. the Treas. of the U. S. in the manner 
outlined in the set-off procedure. The remaining amount due the 
applicant, if any, is for payment.in accordance with the pro- 


visions of this section XI. .° 


If it is determined that a person who, under the laws of the 


delegating to another his right to payment and if it should 


further appear that the person who has waived or delegated 


his right to payment is indebted to the AAA, the amount that 
would be due this person in the absence of the waiver or dele- 
gation, or so much thereof as ‘is necessary to liquidate his 


&> 


ay Debts owed to independent bureaus, agencies or departments of the 

~ . Government, other than the AAA, shall not be set off if reported sub- 
sequent to the initial (origivial) administrative certification of the 
voucher for payment to the decedent, 


1 


es 


indebtedness, shall be vouchered and scheduled subject to de- 


duction in accorda ance with the set-off procedure, and the re- 
maining amount due, if any, paid in accordance with the waiver 


age, ha agreement, as outlined in this, section XI, 


i c 


te a seis entitled to ate in the eleeRe of a payment has 


granted to another the authority to.file. claim for such amount, 
payment shall be vouchered and scheduled to the person erant ine 
the power of attorney 1/. If, therefore; it. should be deter- 
mined that the principal. is indebted to- the AAA, the amount due 
the principal or so much thereof as is necessary to liquidate 


“his. indebtedness, shall be vouchered: and: schedaled subject to 
‘deduction. in acco? "dance with the set-off: ‘procedure, and the re- 
“maining amount due, if any, paid to the principal as outlined 


in sent Ie XI. 


The explanation: of given terms, while not complete, will serve to 


indicate the meaning of the terme. and expressions. used in this 


procedure and their use will result in greater consistency in the 


handling of ‘cases inwlving meynenis to Gretna te, of amounts due the 
estate es decedents, . 


Rat eeeee Deceased leaving a will. 
- Intestate: Deceased not leaving a will, 


RS Letters Testamentary: © Court order appointing an executor to 


carry out the “terms of a will. 


Short Bord Gereirte tes: Short certificates issued by a court 
Pek on Ge that 5 letters testamentary » or jetters of adminis- 
tration have teen gPeeees 2. es 


radu tenes perded designated in a, worhke and appointed by a court 


to settle the estate of a decedent in Scot dense, teh a will. 


Bey AY. vik. eat 


" - Administrator: Person appointed by..a court to, settle the estate 


of a decedent in accordance with State, law, usually in the 
absence of a will, 


Guardian: Person nppointed by a court to transact’ business, etc, 
on behalf of a minor,, ee 


». Committee:. Person pemai ores by a.court to transact business, etc. 


.on behalf of ar. insane person... .- 


See paragraph 2, subparagraph (e), subsection B of this section XI, 


passe Eas RS 
S faane tc 


im Ry bt mg Lae / 


Descendants: | chs ren, grandehildren, gteat-grendet aren of 
decédent. * 


Qustodian: Bereod! who has not been appointed guardian but who 
' hag’ actual physical custody of a minor, and, has charge of the 
minor's’ ‘business affairs. Usually a parent. or near relative 
of minor, © sity 
-- Minor: Psnace! who' re not reached the age at which State law 
‘Pae:; declares him competent to’ handle all business affairs. 


Kin, Kindred: Blood relation or relations, © For. “example, the 
-- ' »rother of decedent's father is kin, whereas the wife of 
such brother is not kin. 


Brothers and sisters of the whole blood: Brothers and sisters 
eee WOoth pores in common, * 


. (Gollatenial ninumeator™tns half-blood! Brothers and sisters 
having but one © parent in common, ie 


Power of Attorney: Instrument baridses eae and person to transact 
business for and execute the signature of another, Note that 
in power of attorney cases payment should be scheduled to the 
principal and not the designated fiduchaty.. .-. 

Waiver: Instrument by which a person definitely and clearly re- 
nounces or givés up his right in and to. the proceeds of the 
check, Note that in waiver cases payment should be scheduled 


to the person in whose favor the waiver, was executed and not 
to ‘the person who executed the waiver, 


Trust Agreement: Instrument “by which’ one or more persons designate 
another to receive the payment in hig own name, Note that in 
trust cases ‘payment should be scheduled to bbe trustee as such, 


_ SEOTION X11 - | DISTRIBUTION OF FORMS bd 


FORM haneaze "Debit Voucher’ for Uncollectible Cheon ratinean 
(original and 3 copies). 


“Y,- Distribution: 
_ (a) One copy to State Accountant, 


(v) Original and one copy ‘to the Office of eas 
and Finance, Dept. of Agri., Washington, D. C. 


inc) “One copy retained in files of Claims Section, 


FORM ACP-28A, "Notice to Remitter" (one copy). 


x 6 
FORM AGP~38, NOfficial Receipt" (original and 2 copies, or original and 
3 cornea where an encumbrance is to be set up). 


A. When used in connection with remittances other than Treasury 
check, 


1, Distribution: 9 
"e) ACP-28A to the renitter 
(v) ACP-26 ri ss 
a teers #2 (1) One. copy t to: ‘State Accountant, 


) are (2) One copy a eee ee and Bookkeeping Division, 
i. ner. 5. Sah GAO, Heahington, Deas 


(3) Original “a be filed with Forres applica- 
tion, if “any. 


(4) In case an encumbrance was set up, one copy to 
the State Accountant as notice of liquidation. 


id 
B. When used as a receipt. for Treasury « checks returned to DO, 
‘93 ane Distribution: 
ee Form AGP-288 to ) Association Treasurer. 
(bd) (ore nay and 2 copies of ACP-28 to the case 
eas pending settlement. of case. 
Fr Where check is to be canceled and igs held by 
DO or GAO: 
a. .OQne copy to State. ice Ronee 
2. Original and one copy. to files of 
"" Glaims Section. 
a i... One copy to GAO with adjustment 
; - application, if any. 
bd cy in Case.an encumbrance was set up, one 


‘copy to the State Accountant as notice 
of liquidation. 


(2) Where check is to be returned to payee. 
‘a. By DO 


le Original-to filed in Claims Section, 
Oe eel OE copy to Association Treasurer, 


oe, 64: ut 


4 


3. One copy to be attached to the PERIAS 
aa * cation and related PAPETS. tee 


ety, ead ame ye Wee ae. mes 


Sy aes , : ME cea ae 9 120%... 

1. Original and three copies retained in 
Claims Seétion, | 

2. One copy to the Association. inkoeaurecs 


STANDARD FORM NO, 1044 — SCHEDULE OF COLLECTIONS, with bitle altered to 
read, "SCHEDULE OF UNCOLLECTIBLE CHECKS", (Two copies sent to State 
office by DO.) 
L. Distributions .:. pete Rete eae ss 3 
(a) One copy returned:to DOD ¢ } y 
(b) One oy to the State Accountant. 


(c) one Syne evGomeey ee Claims Clerk, retained 
in files of Claims peeseaaty es 


i " 
ya # 


STANDARD FORM 0, 1044 - _ SCHEDULE OF COLLECTIONS » 


A. When used asa ‘schedule of colléctions received in State office. 
(original and 8 copies). 


tate wee eg , 
7 liens Sek Pubic i en niceh wre 


Ly EE SE ee 


{ soup ee me . 


(a) Orisinat sabia 3 eee to ey cane copy marked. "For 4 
Control Accounts: — ‘Reports: Section, “AAA, Washing- 
ton, D. Crtoe, 


(o).. One copy to: Division of Bookkeeping and Vatrants, 
Treasury Department, Washington, D. C. 


(c) One copy to Accounting and ‘Bookkeeping Division, GAO, 
Washington, D,.€. > © 


(a) One copy to GAO a. ) 


(e) ne copy to Office of idee ‘avis He. Dept. of z 
Agri.; ebesesneree ees D. C A. is 4 


(f) One copy: to. ftiee- of Olas: Section. 


B, When used as a schedule of adisteiione received. by. DO which 
should have been received by the State ‘office. 


sig 


* A copy will be returned by DO and later sent. to the State Accountant. 


? ’ 
, 
eae ie 


“dle 


be One. copy of 1044 will be received froni’ the D0. 
oy Three copies wild be prepared in the State ‘office, — 
e Distr odei on: . Hee 

(a) The copy received from DO to State Accountant. 


(b) One copy to Office of Budget and Finance, Dept. of 
Agri,, Washington, sibs Bon c5 


(c) One copy to GAO, 
a aig hes One copy to files of Claims Section. 


STANDARD FORM NO, 1045 - SUMMARY OF COLLECTIONS, - (original and four 


copies prepared by DO forwarded to State office.) 


1. Distribution: 
(a) Original and one copy to DO, 


PAY ene" copy to Office of Budget and Finance, Dept, 
of Agri., Washington, D. C. 


(c) One copy to State Accountant. 
(a) One copy to files of Claims Section. 


STANDARD. FORM NO, 1046 ~ REVISED’ ~ SCHEDULE OF TRANSFERS - - SPECIAL DEPOSITS 
(original and 8 ors 


“ty, ‘Distrituti on: - 


(a) Original ae 3 copies to DO (one copy stamped 
: ‘"Forward to Control Accounts and Reports Section, AAA, 
Washington, D. C.".) pee 
(b) One copy to the Division of Bookkeeping and | Warrants, 
Treasury Dept., Washington, D.C. 


(c) One copy to Accounting and oC aguEE, Division, 
GAO, Washington, D. C, rs ee 


(d) One copy to GAO, 


” 
\ 


i feat He 


(e) Two copies to pending file. 


(1) One copy to Office of Breet ‘and | Finance, 
Dept. of Agri,, Washington, D.C, 


(2) One copy to files of Claims Section. 


(f) 


STANDARD FORM(S) NOS, 1044 AMD 1048 - 


uw 66 o 


The ‘copy retihned vy BO sie" State Ge Ee 


LIC VOUCHER FOR REFUNDS MEMORANDUM" (original) (1047) and 3 copies (1048). 


Mg Distribution: 1 of Mea siosh Runedons BAY" 


(a) 


(c) 
(a) 


"1047 to DO. 


1048°- one copy a DO. 
1048 - two oe 6 pending Fileer 


1048 - after return of related 1046 ae 1064 poor DO 
make -notations on'one file‘copy and send to State 


SSUES 


STANDARD FORM NO, 1064 - ‘SCHEDULE oF DISBURSEMENTS oar and 5 copies). 


1. Distribution: 


(a) 


(») 
(c) 
_, (4) 


(e) 


STANDARD FORM NO, 1098 - SCHEDULE OF CANCELED CHECKS (ariginal and 9 copies) 


Original and-3 copies to DO {one' copy: stamped "Forward 
to Control Accounts ead Reporte Beet ae Washing- 


toned, 03" .) 


One copy to State Accountant. 


One cons to toenating file. 


The copy returned aoe, DO shall be routed as the 


State Accountant. 


The copy in the pending file, after Na made 
from DO copy, shall be filed with-copy of 1048., 


lL. Distribution: 


aye 


(>) 
(ec) 


~ (a) 


Original and 6 copies'to DO, (One copy marked "Forward 

to Gontrol Accounts and Reports Section AAA., Old P, 0, 

Bldg., Wash., D. 0. " Two copies marked, "Forward to 
(State) Preaudit Office, Ga0.") iyi 


One copy to Office of Budget and Finance, a of Agri., 
Wash., D. C. “ 


One copy to maa acs and ‘Bookkeeping Division, GAO, 
Wash., Ds A 


One copy to files np testing: Sedtben, 


evr te. 


"PUBLIC VOUCHER FOR REFUNDS" and "PUBL 


» 


wy, 


eB & 


(e) The poe. Teturned from DO to State Accountant. 


TREASURY FORM NO, 16644 - (REV. ), "MEMORANDUM. OF RETURNED CHECKS", (Original — 
and 3 copies sent to State office by DO). | oe, 


alye, Beetribaeene 


Cy adarietnay and two copies: to overnite ‘file pending 
settlement of account. 


(bd) One copy attached: to case file. 
nile) Where check is to be canceléd: 


ae. Ce copy returned to DO. 
b. Other copies: placed in case file. 


(2) °° Where check is to Leh remailed to payee. 


a. Original and 2 copies returned to DO (original 

and one if one copy previously returned as a 
report that address of payee unknown). 

b. One copy to closed alphabetical file. 


Form SRM-440 (Sample) re me 
UoSIDiAy. apdvae 
Southern Division 
January; 1941 


ay 


q 


ic at ial 
" lore ‘Sched. Lome odd. Yeur Nowy) 00 


(Date Paid) HEIST EOD xO, Vous No.) 
a anlipmali ttisher. LOU staal 


SOUTHERN REGION 
ADMINISTRATIVE EXCEPTION 
SECTION 1, - Panont computed: . ieee 
Payment to the applicant’ (and assignee, if any) in sine amount stated below 
has been computed under iy above-numbered adjustment: application. 


(Name and address of applicant) § ~ » (Amount) 
(Name and address of SATS Ee nee, if ae (Amount) 
Kedin cou Wor onte Ofer ) bem, ad 
Deduction for (FCI premium advances), if. any 
(Amount) 
SECTION 2, - Payments made: 


Form No. Bureau Schedule No. Adm. Vo. Do... Date Amount 


ean rect tr a ae ea ee emenerer enn eee oR RNERRC ERNE TET eet eee rer 


SECTION 3. - Payment withheld: 


Partial payment to the above-named applicant has been administratively witthe 


held pending recovery of the following amount: - - - - - - - - $ 
“os cif il eoem a , 194 - 
(For administrative certifying officer) (Date withheld) (Transmittal No.) 


i a tt fn a 
ee Ne A 


SECTION 4, ~- Payment released: 
Payment withheld from the above-named applicant has been recovered and 


pa prec ee 
(State and Conny Code and Application Serial No, ) 


) 
t 


" wot 


should be’ made. in the amount ofS 0 vente ee ee $ ed 
nanny a 
(For administrative certifying officer) (Date submit ted) (Transmittal No.) 
SECTION 5. - For General Accounting Office use: ieee 
Certified for payment, $ AD Sete _, 194 __ ee 
(Amount ) (Adm. Vou. No. ) 


Paid: ~~ (D0. Vou. No. ) 


ne a Ee 


« 


SRC-402 
Supplement A Issued July 7, 1941 


UWITED STATES DEPARTMENT OF AGRICULTUR3 
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SRO-402 is hereby amended as follows: 
I 


Section VIII (page 37) is amended by the addition of a new subsec- 
tion H as follows: 


H. Where Refunds are Keceived (or Amounts are Recovered by set-off) 
in Connection with Overpayments made Prior to July 2, 1940, under 
the Rental and Benefit Programs, or 1936 through 1939 Agricul- 
tural Conservation Programs. 


1. Refunds received or set-offs made in connection with 
these cases are to be credited to the existing general 
suspense account. Where the overpaid person was paid 
an amount in excess of the amowut due the underpaid 
person(s), the amount of such excess amount should be 
credited to the appropriation from which the overpayment 
was disbursed, even though such appropriation be lapsed. 


2. Payment to the underpaid person(s) should be made by 
“means of a properly executed adjustment application certi- 
fied on Standard Form No. 1047 and covered by Standard 
Form No. 1064. Standard Form No. 1047 shall recite the 
fact that collection has been made by refund or set-off, 
and citation shall be given to the credit documents. 

An extra copy of Standard Forms Nos. 1047 and 1064 shall 
be prepared for the use and files of the preaudit office. 


3. No reduction of the county association expense deduction 
should be made unless the overpaid person was paid an 
amount in excess of that due the underpaid person(s). 

In this case a memorandum shall be addressed to the State 
Accountant advising that the association expense deduction 
shall be decreased in the proper proportion. 


4. Cases covered by this procedure shall be transmitted to 
the preaudit office for handling. 
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5. This procedure is also applicable to cases in the 
above-mentioned programs where the appropriation from 
which the overpayment was made, while still available 
for disbursement at time the refund is obtained, will 
lapse before payment could be made to the underpaid 
person(s). 


ia 


Paragraph 11, subsection A of section IV (page 18), is amended to read 
as follows: 


11. Any check, draft, or money order received by the DO 
rather than the State office will be placed in the 
regular special deposits account by the DO by schedul- 
ing the item on form 1044, Revised. One copy of form 
1044, Revised, will be forwarded to the State office. 

On receipt of the form 1044, Revised, in the State of- 
fice the claims clerk should insert the full title and 
symbol of the fund to be credited and the next conse- 
cutive number to be assigned to schedules of collections 
to the special deposits account in addition to the DO 
number. Three additional copies should then be prepared, 
after which the copy received from the DO should be trans- 
mitted to the State Accountant. One of the copies pre- 
pared in the State office should be forwarded to the 
Office of Budget and Finance, Department of Agriculture, 
Washington, D. C., and one to the Control Accounts and 
Reports Section, A.A.A., Old Post Office Building, 
Washington, D.C., and one copy should be filed in the 
claims section by the State office serial number. The 
schedule shall thereafter be referred to by reference to 
both the DO and the State office numbers. 
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Paragraph 1, subsection © of section VI (page 33), is amended by the 
addition of the following new subparagraph at the end thereof: 


-(c) Where collection is made, by set-off or other- 
wise, from the person who erroneously cashed 
the original check, notice of such collection 
shall be forwarded to the Director of the Southern 
Division, in duplicate, in order that such notice 
may be transmitted to the Accounting Division, 
Treasury Department. 


